onal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 6 1 f () 
aa 6209 CERTIFICATE OF DEATH Rag. Dist No 


Seg" 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
©. COUNTY ! 0. STATE B.COUNTY 9 ‘ “A 


MARYLAND 
ll FR" 


b. CITY OR TOWN (If ouhide corporote limits, write [¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) " “s “ i) 
the B ba 4h = ad (Janse he 


G. NAME OF HOSPITAL (If not in hospitol, give Hire! oddrens) @. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes (] No & 


3. NAME OF fi an 4. DATE Ooy Year 
DECEASED “ 
oe ‘or print) ( al eee? ‘ Stati id ¥ 194 

& GPO ‘OR Be 73 tient NEVER MARRIED ["] | 8. DATE OF BRT 9. AGE (In yer UNDER 1 WEAR] IF UNDER 24 HRS 
LA.atf i bicthdoy) Days | Hours | Min. 
4 VAutfa. event DIVORCED [} a-F yn. 
10a. USUAL SEG [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11.. P ‘e aon country), 12. CITIZEN OF WHAT COUNTRY? 
during most of warkigg life, even if retired) \ 
QA" 


13, FATHER'S NAMI f 14. MOTHER'S MAIDEN NAME 


oa 
a 


be filed with 


eo: directar, 
Id 


Pages 1 and 2 


death. 


$a RD a7; . G ee 


hy WAS DECEASED EVER IN U. $.) ZpRMED fecue 16. SOCIAL 2-8. NO. 
fet, PO. af unknown} UE yes, gx sor or daten of vervice) | 

eu. 7: i, 2-3 zs Bs 
ee ee a ee a EE A oe 


18. CAUSE OF DEATH [Enter onty one couse per line for (0). (b). ond ] INTERVAL BETWEEN. 


PART t, DEATH WAS CAUSED BY: LA ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


i) 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 


tying couse lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS. SONI RAERNG TO DEATH BURJNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) |19. MeN 
V) 


ie ont ere yang Wy | cA NSH Rf eS | sO Noo 


20a. ACCIDENT WAS UNDERLYING (]__] 20b. DESCRIE HOW INJURY OCCURRED. (Enterfrature of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH ne A 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oo 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, { 208. (City or town) (County) (Stote) 
Hour an. While Net while foctory, street. office bldg., li 
pm. 19 fot work [1] ot work [J] 


21. | certify WA tended the deceased from__<47it______., wh, tote. LI! ZA, \IZ,that | last saw the deceased 


alive on... a ret ae and that death occurred a7 A -M, from the causes and on the date stated above. 
TADORESS (Steet, city or tom stote) DATE SIGNED 


Mo. _ Cea lAy.. mm Bee © PPPs 4 


72d, Wien rams tows, oF cou (Stote) 
Wearu-téedr rd. 


fy 240. weg DAY er ‘ab. REGISTRAR'S SATURN 
A are O/ 1-14) 3 - 


R: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION, 


letached for use as the burial-transit permit. 
the reglstrar priaf ta burial, cremation, ar remaval, and in any event within 72 hours 


d by the hospital ar attending physician. 


¥ 


may be retain 
poge 3 shauld 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 194 


; 
1 
6210 — CERTIFICATE OF DEATH eae, 
| Lae Lad 
: _ Oeer MARYLAND j 
“a V b. CITY OR TOWN (If autside carporate limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
| eure and give neqres! town) x ne 
erryville ‘Z Sa x 2Perryville 


d. NAME OF HOSPITAL (If not in hospitel, give street oddress) _d@. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
yes] NOJT 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 


DECEASED ° 
(Type or print) Sarah Anderson DEATH 9.5 


iF 
se & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. atiekey IF UNDER 1 YEAR| IF UNDER 24 HR 
e a i | Min. 
Hemale |White |woowemy ovoreoO | march 18,1872 |95 % 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE m b. COUNTY a 


d-be filed with 


neral directar, 


Poges 1 and 2s! 


e 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 } He? most of arn life, even if reticed) ns 
2 ! etire ousewite Own Home North Caroling 3 
& f “I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 I Daniel Howllway francis Billings 
3 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& __A] tas, 20, 0F unknown) (It yer, give wor or dates of service} L i 
£ ; n6 Morris Anderson Perryville, wd 
8 18. CAUSE OF DEATH [Enter only ane cause per line for (a)/{h), ond (c).} p Dre ss INTERVAL BETWEEN // 
cs PART I. DEATH WAS CAUSED BY: 7 f } Z Ce Oe ae ors. , 
€ tMMEDIATE CAUSE (Q] ea LUE? 
(o DUE TO , ‘ 9 
- 
Conditions, if ony, which " 0 - ACKITOLLSE oS zs 


gove rise ta immedicte DUE To 7 ‘is 
ing the ynder- oe 4 “ 
lying cause lost. {eb LLAAPSTA Ji_-Z Leek » A a 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Beis J oko 
iy a 4 { yes () note 
20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HO' JURY OCCURRED, (Enter nature of injury in Pari 1 or Parl Ul af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c. TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, farm, 1 20f. (City or tawn) (Cavnty) {Stote) 
Hour oa. n. While Not while. faclary, street, office bldg., ete.) i 
oie Cee ee H 


-transit permit. 
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After this certificate has been signed by the attending physician and completely filled in by { 


tached for use as the burial. 
the registror prior to burial, cremation, or removal, and in ony event within 72 hours after death. 
a 


21.1 certify (that | a Al deceased from £1 A179 4G-10%, f Tea es 194_Z, that | last saw the deceased 

< alive on___ LA /ee oa. 122 — dnd/that death occurred ord. AN from the causes and on the date stated above. 

| oe hf i, __ADORESS (Strget, city town, stofe) Ay DATE Sioned 

> sate” CCpbrecude Mmoanc _~ FoF. Lhe] 
t Po, ‘& ; y, —S 

mus (O/ AK ENCE (28 Nscy. SO" ele 


may be retained by the hospital or attending physician. 


page 3 should 


Zo. eG Sane ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
if 
Ura ) Brookview Cem Risi Sun Md 
123. FUNERAL DIRECTOR'S SIGNATURE 2a, REC'D B RESINS TJ Tb. REGISTRAR'S SIGNATURE 7 
vee “Oe el Reaing 3 isk Wr Ae os 
15M 9/55 at : AONE, ales = y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The lew requires thot the death certificote be executed within 24 haurs offer death: Poge 4 


TO FUNERAL DI 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 9 2 
6211 CERTIFICATE OF DEATH 


Reg. Dist. No. 96 


wt = 
2 = i 1 “derlreen ela 7 ache cage (Where deceased lived. If institution: Residence before admission) 
23 wi Cecil MARYLAND || * Maryland BYCOUNTY Hartera 
. ri b. er ‘OR TOWN {if ie corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive st 
& Porry Soin 28 days Aberdeen ‘ 
d. ORIEL, oe (If not in hospital, give street address) d. STREET ADDRESS e SNe Pa 
: * Ol 
Veterans Administration Hospital Bush Chapel Road ves [J NO 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
(Type oF print) ALFRED (NMI) BATTLE DEATH June 13 19 57 


9. AGE (In years {IF UNDER 1 YEAR 
loxtpoyhder) 
yes. ae! 


S. SEX 6. COLOR OR RACE |7. MARRIECOK] NEVER MARRIED [_] | 8. DATE OF BIRTH 
Male Negro wioowen [] pivorceo [] h~1+95 


We. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Fa j during ia peony life, even if retired) bea dsp ys North Giseldna USA 
I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
/ Richard Battle Sophie (7?) 


is WAS, Loa git U.S. Lelie ad 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
gat eerie 18, give wor or service) " 
/|__Yes Wa I unknown Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c). J INTERVAL SETWEEN 


ONSET AND DEATH 
PARTI. DEATH MODIATE caus? i _Uremia, uremic poisonin unknown 
DUE TO 


Then please remove carbon papers. Pages 1 and 2 


the registrar priar #o burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Conditions, if any, which Chronic glomerulonephritis 
gove rise to immediote 


covre (0), stoting the under. (| DUE TO 


lying couse lost. ) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eter emuepee 
. Arteriosclerosis, general, severe ~ unknown ves) No [] 


& -? 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {Covaty) {(Stote) 
Hour a. n. While Not while foctory, street, office bidg., etc.) { 
pm. 4 wv jot work [1] ot work [] ‘ 


MEDICAL CERTIFICATION 


R: After this certificate has been signed by the attending physician and campletely filled in by th 


ached for use os the burial-transit permit. 


21, | certify thatthattended the deceased fram_May 16, 19 52, tadune 13. , 19.522. PEDRO ECn tee 

é é Lr ADORESS (Street, city or town, stote) DATE SIGNED 
Ee | [Sew tune im : -uo, VA. Hospital, Perry Point, Md. 6-13-57. 
[RE type Director, Professional Services... ; 


may be retained by the hospital or attending physician. 


page 3 shauld bi 


NAME (T; fi. OPPLER 
TAKQURIAL/CHEMATION, | 228. DATE THEREOF Tie. NAME OF CEMETERYJOR CRENATORY 72d. LOCATION (City. town, oF county) (Stote) 
AL (Speci 
ag ee gy Mt. Calvary Aberdeen, Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ott 7 3 GEE, = =e BY REGISTRAR | 24b, REGISTRAR'S SIGNATUR 
1S ing p f . yf 
ys,Ais a Tarring Funeral/fome, Aberdeen, ate oarene {7-5 |) Ae tee 


Bam Arey f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL DIRE; 


8 “A Nvaung 


2G6I n 


In 
fs AN ar) 


1 ‘ha MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


+1¢ 
K 6212 CERTIFICATE OF DEATH 06193 


Reg. Dist. Na. 96 


8 M k et a ail 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Loney = Cecil marvtano f° STATE Vary) and BON Ngecne 
. : b. ae OR TOWN (le oe a talaed limits, write | ¢, LENGTH OF STAY tN Ib *. Say OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
€ PELs PITT 3 mo. 10 days 5.2 Perryville 
dé. eer eee igaelti hospital, give street address) od. STREET ADDRESS: e. . age | 
od veterans Administration Hos pital U Aiken Avenue ves] NOX] 
& 3. NAME OF First Middle last 4. DATE Month 4 Year 
3 (Type or print) WALTER Le BEAUCHAMP DEATH June 1 19 57 
o 
g 
2 


5. SEX 6. COLOR OR RACE [7. MARRIED Pk] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeon [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5 , 6-9 Cee) Doys Min, 
Male White — |wivowen Cy Divorced [] 3-16-95 cs 


g | 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Sfena n Pennsylvania R.R. Marylend USA 
19. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Tubman T. Beauchamp Mary Long 


Gi aged aaa i lea salu ied 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
if Yes WaT 717=07=5297 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 


a 2 ‘ONSET AND DEATH 
PART | DEATH WES ciekne ip __Bronchopneumonia, bilateral, unresolved hrs. 


DUE TO 


Then please remave carbon papers. 


the registrar prior Wo burial, crematian, or remaval, and in any event within 72 ha 


Conditions, if any, which to Plasma cell myeloma lumbar wertebra 


gove rise to immediote 


couse (0), stoling the under- (OVE TO 

lying couse lost. (). 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. ee 
Arterioscleroais, general, moderate - wunknovin ves PQ NOL] 


200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Il of item 1B.) 
OR CONTRIBUTING T] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour 0. 9. While __ Not while factory, street, office bldg., etc.) } 
p.m. " 19 lat work [J at work [7] ' 


21. | certify thattsattended the deceased from. __ 19.24, to.dune.6____.., 19.5/7 senprensecnoncenat 
’ ‘and that death occurred ot 72.15__pM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote) DATE SIGNED 


‘0. .Veh» Hospital, Perry Point, Md. 6-17-57 


rs 
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After this certificate has been signed by the attending physicion and campletely filled in by t! 


hed far use as the burial-iransit permit. 


211 91) DO OOO 00.0.0.0 2090.00 0) 0.0.0.0.0. 


v 


page 3 shauld b 


Director, Professional Services 


‘ 
To, cana ETON: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
resfova 6e17-' Spesutia Cemetery Perryman, Maryland 
wars ARE IA, 1 * 
st dy) J ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ve k ws MY , sr 5 oe tae bie 
vate C- /7* Z| ee ees | 


may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 
TO FUNERAL DIREZTO 


3°X Avaang 


T NAL 
Dara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0619 4 
6196 CERTIFICATE OF DEATH keg ORT Ne 


RK }). PLACE OF DEATH : i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 
EP a Z 2 rt Dies b. COUNTY 
MARYLAND fj y 
: ae IF Play bar L. 
b. CITY OR TOWN {IF outside carporate limits, write fc. LENGTH OF STAY IN Ib ¢. CITY OR TOW)! (If ovizide corporoie limits, write RURAL and give nearest town) 
RURAL and give neares! lown) os 
ce rnaA x SLL: 
d. NAME OF HOSPITAL th natin hospital, give street address) ar ne ADDRESS IS Uy Ne 
OR INSTITUTION: ON A FARM? 
Lb rcns tA a a). ret not 


3. NAME OF Sel est Middle 5 Manth Year 
4 Day = 


$. SEX 6. COLOR OR RACE |7. MARRIEDA’] NEVER MARRIED 8B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
+f Jost birthday) Da Hoors: ‘ie, 
VEO) WV hus WIDOWES [7] DIVORCED e yrs. 


Wa. USUAL OCCUPATION (Give kind as work done/ 10b. KIND OF BUSINESS OR INDUSTRY | 11. were CE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) : 
= ‘2 g 


= GEO L144 Zi 


1B. FATHER'S NAME 14. MOTHER'S MAIDEN NAME = j a 
> ls “ a. Cenela VAa WAL 
18. Rel 3 DECEASED EVER IN U. 5. ARMED. LS te 16. SOCIAL SECURITY NO. |17., INFORMANT Boa 
Mere et ie) eae Qi Bensle Ri AH | Noth ExT We, 


fr (0), (}. ag, (¢).] ~ INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: iu“ 
IMMEDIATE CAUSE (6! QOrTnie as 


DUE TO 


al 


tor, 


jirect 


be filed with 


eral di 


ic 


eS 


Hed in by 1 


i 


Pages 1 ond 2 $! 


in 72 haurs after death. 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carban popers. 


Conditions, if any, which 

Ret a! o 
gove rise to immediol 
cote (0), stating the under. ( OVE TO 
lying cause lost. (). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH sit ‘NOT RELATED TO THE TERMINAL, ‘a CONDITION GIVEN IN PART 1(0)/19. pi ee an 
Sh wos es Die ae vevia ves (] No (3 


200. ACCIDENT Noi UNDERLYING Q) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ( or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME even Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
Aber ie, Net mil foctary, sven, oie bid. ete) | 
Jat work (J ot work [J 


2.1 earres that | attended the deceased fram ---, 19.....,that I last saw the deceased 


alive on_._______.. -------~, 12_......, and that death accurred at___....._M, fram the causes and an the date stated abave. 
G ADDRESS (Siree!, city or town, stote) DATE SIGNED 


jires 


The law requ 


may be retained by the hospitol or attending physicion. 


TO FUNERAL DIREgI: 


MEDICAL CERTIFICATION 
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ched far use as the burial-transit permit. 


ACTUAL 
SIGNATURI 


NAME (type) 


Mo. BURIAL a ib. DATE THEREOF oe . CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
OVAL mati 
oe A o- a “oz ie mo Pb IRD. ERR GR Owl. 
INERAL DIRECTOR'S SIGNATUR bore: 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a i ae Sethe. PT) Teme pcn 


pate @/ 2-/ /Y 
2065 2AY-AXVO 


the registrar prior Wa burial, cremotian, or remaval, and in any event wi 


aoc TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 shauld b 


3 
g 
22 


¥°A nvaung 


Dacca 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 0 6 
M 6 CERTIFICATE OF DEATH Re net 


mi’ 


1, PLACE OF pent 


COON. ch peg eeerpence (Where deceased lived. If institution: Residence befare admission) 
°. ° 


b. COUNTY 


MARYLAND Mi 
qd 
€. CITY OR TOWN (If cutside corporate limits, write RURAL and give nearest tawn) 


b. face TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
UI! or jive neares! ‘on 
Tote Rural ;Colora Rural 
d. NAME OF HOSPITAL (If nat in hospital, give street address) a STREET ADDRESS: e. IS RESIDENCE 
r] OR INSTITUTION } ON A FARM? 
j ‘em Non 


erol director, 
id be filed with- 


in 24 hours after death. Page 4 


ao 
B0. 
a 5 3. NAME OF First Middle tos! 4. Date Month Doy Year 
aig rprsaeanl) Albert Haines Blackburn DEATH June 14 ip? 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED |Z] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (te si IF UNDER VYEAR]IF UNDER 24 HRS. 
= Oo: Mi 
% can Male White |wowe iia] ovorceoQ] |AUZ.5 1881 ws ere Bor] = 
a 
2 &8. 10s. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign count) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 8 et Iie surg most of working life, co if retired) 
§ ves | Retired Harme Own Farm Cecil Co,Md. U.S. 
3 =. 8 3 y FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ABE I 
© 988 
gee John Blackburn Mary Rebecca Ferguson 
£83 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 7. INFORMANT ‘Address 
a fet, 80, oF unknown) IF yes, give wor or dates of service) . 9 
& 
ger ) no Mrs.Louisa Blackburn Colora, Md. 
PRE 1B. CAUSE OF DEATH [Enter only one cause perine for (a), {b). ond ()-] INTERVAL BETWEEN 
265 PART I. DEATH WAS CAUSED BY: —\— “ee ‘ : A‘. pee le ode in 
ress IMMEDIATE CAUSE (0! Ys ar d vows Ss si a a 
zee i} a DUE TO = = \ 
> =, a2 
fa > Conditions, if ony, which w rs NS Q1ey aS S 
BES goye rise ta immediate 
sas cose (a), stating the under, ( OVE TO \ eo 
eels se, lying cause lost. (o_ SS om = AD vas) IV 
ces oa) ee EE ee 
ae 5 = Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oj] 19. nen Al Uior: ‘OPSY 
2 3 => g  —— = ERFORMED?: 
> z= 0 - 1 
2.58 Lt : 
a5.99 oL 4 me) ae Wats YEE] Not] 
ae © 200. ACCIDENT WAS UNDERLYING. a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port II of item 18.) 
Bete & JOR CONTRIBUTING LJ CAUSE OF DEATH 
Se °o G [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
a. 2 
SESS & [20c. TIME OF INJURY Month, es Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, fora iy (City of tawn) {County) (Stote) 
S285 8 Hour 0, m. While Not while Hactbips sesticettroe Gi6G 191) 
aa = p.m. lot work [7] ot work [7] 
EL bh 1 
S85 FE 21. | certify thot | attended the deceased from. _&. i , 12. Q 
2.2 
z 3 a alive on_. x * (ary £19 , and that death occurred Sp 


ied by the hos, 


2 
go8 | [SeNaro MD. 
Ro . 

oe PHYSICIAN'S ) \ 
re NAME (Type) = Oy S = 8 
Si Zo'> Zc. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Z2d. SQRATION (City, town, of county) (Stote) 
=> & : feoe eae a . 
Be ke une _ 17 1954 West Nottingham Near Colora Md. 

= 23 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cet 


t eae R's TURE ADDRESS / 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
7 ”~ F 
sms) LEI pede» YAU FZ erry on WN 18571 On fo2/ 


z 

sf 

&: 
Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificote be executed within 24 haurs ofter death: Page 4 


eral directar, 
be filed with 


e 


ted in by Wl 


Pages 1 ond 2 


Then please remave corbon papers. 
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e' 
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:3 
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Fd 
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3 After 
ached far use os the burial-transit permit. 


moy be retained by the hospital or attending physician. 


TO FUNERAL DIRE! 
page 3 shavld 


io: 
fo. 


the registror priat 


burial, cremotian, or removal, and in any event within 72 hours ofter death. 


M 


vA 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 6 1 9 16 
>. Seow CERTIFICATE OF DEATH 


Reg. Dist. No, 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before _— 
°. b. COUNTY 
Becil ee ee Md Ceci 
b. CITY OR TOWN (IF outside corporate limits, write ]c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL one AM eon town) 
ears Elkton 
d. NAME OF HOSPITAL (If not in hospital, give street 188 d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITI ps 22 5 ON _A FARM? 
‘Hermitage Drive Hermitage Drive ves (]_No 
3. NAME OF First . t 4. DATE 
Leora ira iddle lost ' Month Doy Year 
{Type oF print) Marie Ss. CAWiICn Beara A 19. 
5, SEX 6. “a OR RACE |7. MARRIED] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGH Gin [IF UNDER 1 YEARI IF UNDER 24 HES. 
¥:) S Y] Do: Min. 
WIDOWED IX] pvorceoO] |Feb, 2, 18 des oottl geile: = 
100. ma Oc cEALN mac kind 2 i ad 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eee 12. CITIZEN OF WHAT COUNTRY? 
luring post of gor) ife, even if retin 
At’ Kotte House Wife Wisconsin U.S; Aa 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Wenzel Schuldes Catherine Wolf 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yan, a0. of unknown} (OF yes, give wer or dates of service) 
Mrs, Betty Minster Elkton, Md, 
a ed 
18. CAUSE OF DEATH {Enter only one couse per line for, {a}. (b), f INTERVAL BETWEEN 
ONSET, AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


DUE TO 


Conditions, if ony, which 0 
gove rise to immediote 

cavse (0), stoting the ynder- ha fo 
tying couse last. «© 


Paar 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop} 19. Pent AUTOPSY 


REFORMED? 
ve 0 soo 
200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING L} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not site factory, street, office bldg.,, aly 
p.m. jot work ([] ot work 


21. | certify, that | attey the deceased fram.____. iW, -. 19ST, to La hs ANG ;that | last saw the deceased 
alive ene ra 19_----,-, and death accurred ota 


M, fram the causes and an the date stated abave. 
A \Le LA. 
SIGNATUR YZ Cite Le 


PHYSICIAN'S Am 
NAME La SEP ee a 


HEREOF | 720. NAME OF CEMETERY C Tae. NAME OF CEMETERY OF CREMATORY Td. LOCATION (City; town, or county) {Stote) 
if 
SuPer” & 21-19: are ae Za kton, Mad 
ERA! 


RECTOR'S roth 2da, REG'D BY tg 2b, REGISTRAR'S SIGNATURE 


by for / oF 
/ aw 


MEDICAL CERTIFICATION, 


DATE 


3A Nvming 


“ 
4961 Se Nor 


in 24 haurs ofter death. Page 4 


—< TO HOSPITAL OR ATTENDING PHYSICIAN: rhedaw requires that the death certificate be executed wit 


ry 


Zz. 
= 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a6 197 
02 CERTIFICATE OF DEATH qr 


eae Reg. Dist. No. 
t= bg 
3 -7 1 Lica haben a, Soa (Where deceased lived. If institution: Residence before odmission) 
2? Ct is b. COUNTY 2 
32 Cecil Mapaaye. Md. Cecil 
ts b. CITY OR TOWN {If outside corporate limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ss RURAL ond give neorest town} 
kton 20 years Elkton 

d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS RESIDENCE 
= OR INSTITUTION: ON A FARM? 
Bf 2h Kent Ra. ves] NOR] 
6 ¢& yi . 
2 se 3. eae’ og . First Middle lost 4 ab Month Ooy re 
2% (Type ar print) Salvador Crs pedes DEATH pe 19 
~o 5. SEX 6. GOLOR OR RACE |7. MARRIEDI] NEVER MARRIED [-] | 8. DATE OF BIRTH GE {In years IF UNDER 24 HRS. 
2 birthdoy) [Months Min. 
23 M Wh. widowed [J oworceoQ] Puly 24, 1915 - 
& ae 10s. USUAL st eel (eat kind : eae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

= 4 ring mostof warking Yfeseven if retin 
S23 9 laute’ "WsSeMbry Chrysler Plant| Spain Wie, Bo Wan. 
e 
BS a 6. \ 13. FATHER'S NAME a 14, MOTHER'S MAIDEN NAME 
Juan Cespedes Garcia Juanita Garcia 


= 


Tg, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Kent Rd. 
ea Weis eB" p19-07-2377] Catherine Cespedes Elkton, Md. 


18. CAUSE OF DEATH [Enter only ane cousp-perine for (a), (b). ond (C)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: } oe Meee lake 


_ IMMEDIATE CAUSE (0) 
3 vis DUE TO { j 
Conditions, if ony, which ty sa, C57 owS 
goye rise to immediote 


@ (0), stoting the under- 
ying couse lost. {c). 


Past Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 


me 5 PERFORMED? 
77 »¥ ves] Not 

20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Par! Vor Port Il of item 18.) 

‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(FF EITHER, NOTIFY MEDICAL EXAMINER) 


obsTre <Tiew Snell Dowel 


Then please rem 


S 
2 

a 
a 
£ 
UD 

Hy 

$s 

3 

Ps 
é 

> 
) 

& 
) 


, of remavol, ond in ony event within 72 


MEDICAL CERTIFICATION 


ee 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo, m. While Nat while factory, street, office bldg., etc.) t 
p.m. W fot work (J ot work [J ' 


21. I certify  é attended the deceased fram.__ (>. We a3, OL ota oy ee Ss , 19%2__ Ahat | last saw the deceased 


_M, fram the causes and an the date stated above. 
ss (Street, city or town, stote) “GbY 


lached far use as the burial-transit permit. 


burial, cremation, 


alive al a. 4h! 192 -.., and that death accurred ot Cild- 
Db - ADDRE 
Yea fe | de in 

Sie AIR Je eww LSE Wail prs 

—_— 2 

mawed Dehn A cher hele dns pe 

2a. BURIAL CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, toy) or county) (Stole) 

“mea | 6-28-1957 | Elkton Cemeter Elkton, Ma. 


23, FUNERAL DIRECTOR'S SIGNATURE. APDRESS 2ho. ay BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
re 4 { - j 4 
& i-inr Dot. ome 2-7 fi SW fia 


v 


the registrar priat 


& 


hs) 


~ 


may be retained by the haspital or attending physicion. 


TO FUNERAL DIREGTO, 
poge 3 shauld 


‘= 


> 
2a 


a 
a 


nero! director, 
be filed with 


Then please remove corbon popers. Pages 1 ond 2 i 


, cremotian, or removal, and in ony even! within 72 hours of 


: After this certificate has been signed by the ottending physician and campletely filled in by th 


ched for use os the buriol-transit permit. 


TO: 
b 
fo buriol, 


poge 3 should bel 


ined by the haspital or ottending physician. 
the registrar priar 


may be re 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificote be executed within 24 haurs offer deoth: Page 4 
TO FUNERAL DIRE 


VS ANS (4) 
15M 9/55 


we) 1, PLACE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 19 8 
6244 CERTIFICATE OF DEATH isd bos SP 


2. USUAL RESIDENCE {Where aon lived. If institution: Residence before admission) 


o STATE Maryland -CeeidnCounty 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town} 


\. North East-Rural L 


' ? STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
ves (] No f¥ 


° COUNTY C@eil MARYLAND 


LENGTH OF STAY IN Ib 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL ond give neorest town} 


3. Nas isa First : Middle Last 4. eee Month Day Year 
(type or print) ga Mrs Ada D Collings DEATH June 1319 57 


9. AGE (In years 
1 birthdoy) 


6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 
White jwioowe wy ovorceoO] | May 9,1880 a Ex 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country). 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Ho 4 Hom North Y and 8 
N 14, MOVHER'S MAIDEN NAME 
— Mary Alexander 
San -: HoTiman 
15, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
1Yes, no, of unknown) Of yes, give wor or dates of service) 
p 9 


1B. CAUSE OF DEATH [Enter only one couse per line For (o). (b). ond {e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE jo} 


+ ot DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if any, which wo 
gove rise to immediote 

co¥se (0), stoting the under. ( OUE TO 
tying couse lost. @ 


ro Q 2 5 

Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) | 19. pte al 
ey 

nerene o R 020 uth samp S| on nigh May O 9 vs Nog 


200, ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {(Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Pim. 1 lot work [] ot work ' 


21. | certify thot | attended the deceased from.____ eee 19.27, to_@Une Lo. ot ee ithat | last saw the deceased 
ond that’death’ occurred at 42O,AM, from the couses and on the dote stoted obove. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


wo. ....North-Hast,Marylend.......... June.14/57 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) _ $7. : an D 


720. BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (State) 
REMOVAL (Specify) b ba sea 7 
Oris pid ~/é~¢ (Te adic] e) ae AO. PK La 
. FURTSRAL DIRECTOR'S Si yl , 5 
23. Fi wes CTOR'S SIGNATURE vers 2ho, REC'D)BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
fraapat Jy t pare / 16 Ji 7 FIN TAL AAA 


u 


“A nvauna fs 


OS arsast 


i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 06 1 9 
zo 6215 CERTIFICATE OF DEATH a aM 


a “ae iia IN U. S. ARMED renee? 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Unknown VA HOSPITAL RECORDS ,VAH, PERRY POINT, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond ()-] 


INTERVAL BETWEEN 


st 
3 ee o bee ae DEATH 2. bee RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
3 ‘ 0. STAI b. COUNTY 
53 Wi Cecil MARYLAND “Maryland Harford 
3 2 aes b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares? town) 
s Benes ‘ond give nearest town) 
e Point fiaryland days Aberdeen ; 
d. NAME OF SSS {If not in hospital, give street address) d. STREET ADDRESS e ES. SIE 3 
di ali ‘Administration Hospital none re nek] 
v 
z : ; 
2 3. WANE & ; First Middle Lost 4 Pare Month Doy Yeor 
® (Type or print) HOWARD KF, CULLUM DEATH 6 16. 19 57 
& 5, SEX 6 COLOR OR RACE |7. maRRiED [[] NEVER MARRIED [] | 8. OATE OF BIRTH Gee ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst Girt Y) Month: Da; Mi 
é Male th wipoweoX] —ovivorceo] | 4m 26-92 & | bara aa 3 
= 100. prroaic aioe icive kind Fr | Ob. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
4 luring most of working life, even if retire 
I Carpenter General Contracting Aberdeen, Maryland ! USA 
& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 ; 
3 Robert F, Cullum Maggie Hamer 
3 
E 
£ 
2 
° 
2 
a 
& 
~ 
= 


ONSET ANDO DI 
PMT DEATH WAS CAUSED BY Enteric Fistula ‘Approx. 30Days 

= bveto Complicating Subtotal Gastric Resection For 
Conditions, if any, which Bleeding Gastric Ulcer Unk. 
gave rise to immediote 
couse (a), stoting the ynder- DUE TO 
lying couse last. (d 

Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. pis ode: 
Y335,/ Cardiac Arryt ves] noph 


200. ACCIDENT WAS. ane ee Oa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [7 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


——— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, farm, 1 20f. (City or town) (County) {State} 
Hour 0. 1. While Not enUa foctory, street, office bldg., sic i 
p.m, jat work [[] at work 


ely | cortify thatil attended the deceased from, ee 1 19, STRATA IORI 


|, cremation, or removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician ond campletely filled in by th 


hed for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 


a] 
z 35 -;-+ and that death accurred ot 12:15PM, from the causes and on the date stated above. 
i ADDRESS (Street, city of town, state) DATE SIGNED 
hd | [petite = 21 SESE AA eG: TEER RO o8 
apa 
ree Name tiyes)_Ee Se ELLS,MD.,Acting Director, wi Services 
unon Brean ;JEREMATION, | 220. DATE THEREOF | 2c. NAME DIPCEMETERY Of 
5° % wenora eager DATE THEREOF Td. LOCATION (City, town, or — (Stote) 
2es : g eager Aberdeen, Maryland 
of 
i 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


, 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE _ 
vn rae PTeiniay bith, Va. er ees eee 


f 


ES 


tA Avan 


Lo61 ST NA 


Dao 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
wi if CERTIFICATE OF DEATH neg, 0 190 


= 


se a 
% : ip PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
85 o. : °. b. COUNTY 
52 Cecil MARYLAND Maryland 
. 5 b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town} 
ry E RURAL ond give Bay ) 4 2 
Perry Poin 9 yrs. 1 mo. Baltimore y / j d 
= ; d. pes ald 1 pele hospitol, give street ee) d. STREET ADDRESS es e. pcg pe 
= Veterans Administration Hospital 1,00 West Saratoga ves F] NOD 
o 3 pisses First Middle Lost 4. alg Month Day Year 
3 (Type or print) JOHN C. FISCHER DEATH June 19 1957 
id 
So 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH — tal at HE UNDER 1 YEARLIF UNOER 24 HRS. 
yrthdoy’ Day 7 
Male White wiooweo [] oiverced F] 1-11-92 eB yrs. (ies ara om 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
arog st of working life, even if retired) aa 
]' umber Self-employed Maryland USA 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(ex, no, oF unknown) (IF yes, give wor or dates of service) J : 7 
|| Yes Ww 217-07-116 | Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (6), and (c).} INTERVAL BETWEEN 


2 s ONSET AND DEATH 
Sa eeisi i fe Bronchopnewmonia, right lower lobe, unresolved E - 3 ays 


DUE TO 
Conditions, if any, which ie Encephalomalacia of frontal and temporal lobes 


eA ub iigneiees) ONETO due to arteriosclerosis 
a 


ying coute lost. 


Then please remove carban papers. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) } 19. eo aceye i 
, LE Ds Arteriosclerosis, general, severe - unknown yes} No CJ 


20a, ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port ! or Part I} of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


2c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [208 PLACE OF INJURY IHome, farm. | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, street, office bldg., etc.) | 
pm. 4 W lot work (J ot work [] ' 


21. | certify thatkattended the deceased fromMlay_19__._____, 19.48, to. dune 19, 19.5'7_sReneaenaROaRenenc 


|, ¢remation, ar remaval, ond in any event within 72 haurs after death. 
MEDICAL CERTIFICATION, 


R: After this certificate has been signed by the attending physician and completely filled in by thy 
hed for use as the buriol-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 
may be retained by the haspital or attending physician. 


rs 
5 sh 5PM, from the causes and on the date stated above. 

° = ADDRESS (Street, city or town, state) DATE SIGNED 

» 

as f 

> 

2s 

aes sen = 

2°? ‘Zo. BURIAL, CREMATION, | 22. OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 

zee REMP YAS Bape) 6-20=57 Baltimore National Baltimore, Marylend 

20° . FUMERAL DIRECTOR'S SIGHATURE ADDRESS 2s. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Z. Z 
Yas AS k Wotlavre de Grace oate & - f-37 ee ee Mae~mbos 4 

fa i 


A NVeung 


ZG6t ¢ NI 
; se “f 
OS aro 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 6199 CERTIFICATE OF DEATH 


06201 


7a Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. 
\ | ; 


LJwcdemal diver Ticstus 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sten aay Senn +> rep 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County} (Stote} 
Hour o.m, While Not while foctory, street, office bidg., ete.) | 
Pam. 19 Jot work [] ot work [7] Hl 


21. | certify that | attended the deceose from...2/ >, 1992, to... & ’ 
" ote, 1a --,-, and thot death occurred ate BP My, from ihe’ causes ond on the date stoted obove, 


MEDICAL CERTIFICATION 


fached for use as the burial-transit permit. 


“I 


burial, crematian, or removal, 


ADDRESS (Street, city or town, stote) DATE: Sai 


r Addn L3&_ Ww [TAiwe $7 1/3/52 


oe 
-. Reg. Dist. No, 7 > 
ce 
S = FS Ht. ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
£ 23 Mw SEN EG, MARYLAND HAR AUD & COUNTY 7 jg 
€ Be b, CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR ae (If outside corporate limits, write RURAL ond give nearest town) 
g sf RURAL 9 ea” . / | L 
3 vay fal 2) At 
a K 
2 4 da. Seinstiy i (If not in hospital, give street oddress) ,d. STREET ADDRESS # e. rhe geet 3] 
.o =" INSTI | = 
tae on osSfiTAL LELKTOW KFp* 3 ve EYRO] 
2 £5 3. NAME OF — First Middle A253 Lost 4. DATE Month oy Yeor 
= Br Peony ’ { li 4 Oss ETF 2 ae 5 a 
~ ee 'ype or print . oe & 7 fre oe 
s iz §, . 
= ase S. SEX 6. COLOR OR RACE [7. MARRIED FYNEVER MARRIED [-] | 8 DATE OF BIRTH 9. paraiso iF UNDER Te TF UNDER 24 HRS. 
= » oO Min 
ae MALE | WHITE _|ywowoty vor |OCT, 2F BIB tsk oat dll Mad 
peu tae 10a. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g z ty, 8 “Eh most of worki even if retired) 4 Us. 7 
2 oes k IRYLAMF 
sae 25 iy FATHERS , 14, MOTHER'S MAIDEN NAME 
$85 = fz, 
ore OSSETT ONME SCAR FIROUGH 
£ $6 3 15. WAS OH. INU, 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]7. INFORMANT Address 
S a 5 {Yes, no, oF unknown) (it yes, give wor of dates of service] so 0 gee ‘3 
= gtx ) OSSETT  ELKTa/ M4, KFp 
g Ese 18, CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c)-] » = INTERVAL BETWEEN 
32 Fay PART t, DEATH WAS CAUSED BY: - A kee 
ree IMMEDIATE CAUSE (0 & a! 
5 =F? 4 DUE TO 
x 
= #2 Conditions, if ony, which (o) 
3s BES gave tite to immediote( 
3 Bas cote (o}, stoting the yader: ¢ DUE TO 
Setse lying couse lost. {o) 
32855 
oot a | 
ee 
» fe 
Zuo 
aoe 
Vse 
g.8 
x Bd 
a3E 
ae 
E70 
got 
x 
° 
4 
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= 
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° 
x 
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may be retained by the haspital ar attending physician. 


wes / Weheo due aee ta. Lecce eee cd 
ona 
233 Aer E/kTe~  /7arylanl 
g ej ‘Zac. NAME OF CEMETERY OR “ae td. jee, wie ‘or county} Ey) 
rs | — 
wee ? . aa. REC'D BY cs Sit REGISTRAR'S SIGNATURE = 
uve) vat O/G Zi 7 ed, Fone Fe 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH 


om’ 


og2ne 


4 Reg. Dist. No. 
3 | 2, USUAL RESIDENCE (Where deceased lived. I institution: Retidence bafore odmision) 
= o. b. COUNTY 
5 J piaigiies Sd Pennsylvania 
. , €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 
Pery irs Philadelphia fx 
¥ a Sea erie {If not in hospitol, give street address} d. STREET ADDRESS e. Pkt 
= £ iF : . / 
oe Veterans Aduinistration Hospital 2903 Richmond ves(] Nol | / 
g 
so 3. NAME OF First Middle Lost 4, DATE Month Do; Yeor 
- DECEASED r OF 
r Urge or in JOHN (mc) GILL Stars June 2b 4, 57 
o 
Oo 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEOSESE | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS 
; : 15 be 5 Sal Months} Doys | Hours Min, 
Male White wioowen [] pivorceo [] 3-15-92 ail 
10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Laborer Unknown Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

{Yes, no, oF unknown) UF yes, give wor or dates of vervice) ‘ m 
Rm. Yes Wit Unknown Hospital records, VAH, Perry Point, Md. 


Te. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ()-] INTERVAL BETWEEN. 


ONSET AND DEATH 


y 


Then please remave carbon papers. 


|, cremation, ar remaval, and in any event within 72 haurs after death. 


; Mr DEATH NCDIA enuer o)__Pulmonary Edema, severe hours 
G/ DUE TO 
Conditions, if any, which w___Arteriosclerotie heart disease, severe 


gove rise ta immediate 


te has been signed by the attending physicion and completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


¢ 
& coure (o}, stofing the under. ( CUETO Z ‘ - ‘ 
g*s lying cause last. __reritonitis acute localized following prostatect¢my 48 hrs. 
3 5 Zz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. WAS AUTOPSY 
fos 2 z x PERFORMED? 
= 314 arteriosclerosis general, severe - unknown ves PY NoO 
2o2 = 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port It af item 16) 
Peres & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ers © |F EITHER, NOTIFY MEDICAL EXAMINER) 
oe be 
656 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, farm, | 20f. (City ar town) (County) (Stote) 
B28 a Hour on. While Not while factory, street, office bldg., etc.) : 
si 2 z pm VA 19 lot work [] ot work [J ' 
4,6 , 
e355. 21. | certify that*F attended the deceased from _AugUSt 25 __, 19.25, toslune.20_____., 19. 57 maccencexnnenscea 
22 » 
ee 5 and that death occurred at_3%05_.M, from the causes and on the date stated above. 
= } es 4 ADORESS (Street, city or town, state) DATE SIGNED 
sess | wo, Veh. Hospital, Perry Point, } 
£Ooze 
> 
sg2 Director, Professional Service 
23° Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
>>. ~ REMOVAL (5 : A 
ee: YON FET 6-22-57 Baltimore National Baltimore, Md, 
a Sf Fuge y ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L Z 
vgalsio \. Havre de Grace, Md. okra — °C lyccee Sica 
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The low requi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
> 


z 
sa 


om 


eral director, 
be filed with 


~ 


ond 2 $f 


Then please remave carbon papers. Pages 


permit. 


te hos been signed by the ottending physician and completely filled in by ty 
, cremation, ar removal, and in any event within 72 hours after dt 


hed for use os the burial-tro 


: After this certifi 


is} 
‘acl 
vo 


the registrar priar 


moy be retained by the hospital ar attending physicion. 
burial, 


page 3 should be 


TO FUNERAL DIRE 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 06203 
6218 CERTIFICATE OF DEATH i: ee 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
o. COUNTY o. STAT 


Cecil MARYLAND er Werlend b. COUNTY 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (iF outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest town) ‘ 
Perry Point 18 days Crisfield / 7, 


d. NAME OF HOSPITAL (tf not in hospitol. give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital Route #1 


3. NAME OF Fiest Middl 4. DATE 
DECEASED by 5 ow OF 


(Type or print) EDGAR F. GRAY DEATH 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 7 YEAR|IF UNDER 24 HRS, 


Male White —_|wnowm mg —_oworcent) | 6-24-88 ye age 


t 
y 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Truck Driver unknown Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Pete Gra Kate Riggin 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
(er, 00, oF unknown) tlt yes, give wor or dates of service) " 
Yes vw I 217-01-4620 | Hospital Records, VAH, Pérry Point, Md. 
18. CAUSE OF DEATH {Enter ‘only one couse per line for (a), (b), ond (o).] Bee iet ha 
PART t, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} Uremia Paknown 
a FR 


DUE TO 
Conditions, if ony, which Renal disease, type undetermined Unknown 


gove rise to immedicte 
cause {0}, stating the under. ( OVE TO 
tying ¢ st. 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. be Medd ed 
E 


yes) No PY 


200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Fort 1! of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour eaht, While Ka wthile foctory, street, office bldg., etc.) # 
p.m. " 19 Jot work [J ot work [J H 


21. | certify that Kattended the deceased from._.MaY 23 a. 37, 1, 19.5°7._ ARGKKIGORERGASEAELEE 


DeNVeXORQOROROQONOOO OOOO SOOO K and that death occurred at? AS A.M, from the causes and on the date stated above. 


iy Li ADORESS (Street, city or town, stote) DATE SIGNED 
2 Ne eee 


MEDICAL CERTIFICATION: 


AL A, Co 
SSNATURE AX 7 


f 
Riwetes ve OPBLER Y Director, Professional Services 
(ee 2 = a ee 


(NAME (Type) 
220. BURIAL, CREMATION, | 2b. DATE THEREOF 22d. LOCATION (City, town, or county) (Stote) 
ores pene a 
ee jad SIGDIATURE ) 2da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
J cd 4 oe ‘ 
Heradshaw furera pate 6-70 - SY] He fe Mors 
a a  O  _" 


& 
BA ins i ala Aa , 


Oa, noe 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
. 62:9 CERTIFICATE OF DEATH 


om 


06204 


Reg. Dist. No. 


1, PLACE OF DEATH 2. bare aS ee (Where deceased lived. If institution: Residence before admission) 


filed with 
~~ 

(= 

(= 


2 
8 «. COUNTY b. COUNTY @ 
3 : MARYLAND E avd Cle 
3 wy bACITY OR TOWN (if L! corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN If outside corporate limits, write RURAL ond give nearest town) 
J . 4 
2 )Yyvs q i- ONO Wi N x 
3 d. NAME OF HOSPITAL (f nol in héspitol, give street address) d. STREET ADDRESS 1S Weng 
nN OR INSTITUTION ON A FAI 
yes) nod 


3. NAME OF a Middle 4. Date Month Doy Yeor 
(Type or print) = OQ yea beatae JU ne od 19 9 f 


S32 “COLBR se ot 7. MARRIED PS NEVER MARRIED [] | 8. aor Oy’ BIRIY E (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
/] q Cah i € | wiooweo F) oivorceo [} 


1995 | O78 Plo |] 


~}10a. USUAL OCCUPATION {Give kind of work done] 10b. ~ OF BU’ kere OR oe |. BIRTHPLACE (State or foreign count 12. Cp OE. WHAR.COUNTRY? 
A ASvting most of working life, even if ratired) arp Pent, Gj ty v3, 
nye ON. AVG Ihe ~osl7, 


3. FATHER'S NAME ins Rone MAIDEN NAME 


: ra sss SE RSET Ts 


15, WAS hed bstrase on 5. ARMED FORCES? [16, SOCIAL SECURITY NO. 17. INFORMANT — Address . 
(Of yen, give wor or dates of varvica) L 3 ] Md 
¥- bok Vita. Aee o ray h-& onedih ge ’ 


mG 8, CAUSE OF DEATH [Enier only one couelper fe fer (0). land (GQ) =~=~*~*~*~«S @] INTERVAL BETWEEN 


PART !. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 2K. GL 


~ DUE TO 


Conditions, if any, which ©) 
gave rise to imme 


Pages | and 2 sH 


Then please remave carban papers. 


|. cremation, ar removal, and in any event within 72 hours after death. 


cause (a), stoting the under. { OUE TO 
lying cause last. (c . 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fa)j 19. Merce 
yes] Not) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Port Vor Part Wl of item 18) : 
‘OR CONTRIBUTING [1 CAUSE OF DEATH a 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
Pe TIME OF INJURY Month, “Dey, Yeor [20d. INIURY OCCURRED 20s. FLACE OF INJURY (Home, form, {20 (City or town) (County) (Gtote) 
Hour 0. n. White Not while foctory, street, office bldg. ey 
p.m. jat work ["} ot work [7] 


21. | certify that ! attended the deceased from_ beware tA, 1953 to patel Z, 198 ‘Dihot | lost saw the deceased 
alive on Ric" : ae 195~"7_, 65H thot death occurred ot £14 f_...M, fram the causes ¢nd on the date stated abave. 


p ADORESS (Stree!, city or town, stgte) 7 OATE SIGNED. 
\ 
Sonat Et YELL 1 LAA Mo. _ Reet ia it, 


PHYSICIAN'S. 


{ 7 ' 
| fecaras (m Bf OY he ta / ane HN 
220. BURIAL, Cl (Beseed Pecale oc . DATE THEREOF Zc. NAME OF GEM esr) Bae 72d. LOCATION Gy town, oF county) State) 
i 
Leer /s AE Z| OLS, SEP pe 0 Oana Sy / 
sean one AL DIRECTO! pomp ADDRESS", 2b. vaya SIGNATU 

V5 Abs (a ewer), r 
Baws) p atk Z ADin, 118 {3 Ap Aad 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


ched far use as the burial-transit permit. 


+ 


page 3 shauld be 
the registrar pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 
may be retained by the haspital ar attending physician. 


TO FUNERAL DIRE! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
be 6220 CERTIFICATE OF DEATH 


oa 


06205 


Reg. Dist. No. 96 


g = >, 1 be alin -: pei asta aie (Where ead ee 1 eon Residence before odmission) 
BS ¥ Mi 4 Cecil eel i Maryland inet 
E 3 Ae b. cin, OR Bor {If ouhide corporete limits, write |, LENGTH OF STAY IN tb . CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
5 erry Po 6 days Baltimore 2ve “Ze v 
e d. ahs el da {If not in hospital, give street oddress) d. STREET ADDRESS ig e. Poihenh 3 
ay Veterans Administration Hospital 2801 Jopley Avenue ves D] NOP 
5 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
= eee LOUIS J2 GROSS | Stam June 6 ig 
: 5. SEX 6 COLOR OR RACE |7. MARRIED E] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE inoee 
Male Negro wioowen [] pivorceo [) 3-31-L, MD 
100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ily Oe ses Unknown Maryland USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I Louis Gross Maggie Johnson 


pale en aD Te ransage an oa 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
/ es Wu IL 217-07-1731 | Hospital Records, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART | DEATH POLAT CAUSE jo__Carcinoma of the stomach with metastasis unknown 
1S ‘ 


134 DUE TO 


Conditions, if any, which ) 


gave rise to immediote 
cause (0), stoting the under, ( OVE TO 


Then pleose remave corbon papers. 


in any event within 72 hours after death. 


permit. 


lying cause last. (o) 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} | 19. RAS AUTOPSY 
ves [] NO 


te has been signed by the attending physician ond campletely filled in by the 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour o. n, While Not while foctory, street, office bldg., etc.) ; 
pm VA 49 [at work 7} ot work [7] H 


21. | certify that%attended the deceased from May 31 l 


MEDICAL CERTIFICATION, 


ath oe F to JUNe O19. 2 REP ARE SRP He Meee 


and that death occurred at_4.23LD M, from the causes and an the date stated obave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Hospital, Perry Point, Md, 6-7~57. 


tial, cremation, ar removol, an 


After this certifi 
ached far use os the burial-tra 


ACTUAL 
SIGNA’ 


M.D, VA Pa. 


may be retained by the hospital or attending physician. 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


Bae aannnas-== 
apse / = ; 
42? Romi) _ Won Bu. Tei comarca 
4 20 ? 2a. RUPE CREMATION: ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City. town, ar county) (State) 
ee WOVET 67-57 Baltimore National Baltimore, Md. 
2 ‘ y, ( ‘ADORESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE L. ba 
SAIS (a BAN} & Bory e de Grace, Kd. oate G- > CS a Oe" ke coal 


3A NvaIne 


pr 
| 


OS araodd 


-. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06206 
6221 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oot 


$8 ¢§ Dist. No. v! 2 
7 = 
23 +2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where dececied lived. If institution: Residence before’ on} 
se & 9. COUNTY > ©. STATE b. COUNTY 
ae, 6 MARYLAND a Gee 
ze 8 b. CITY OR TOWN jit evtide corporote limits, write RURAL ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
se 5 “ond give nearest town) 
Soe QM x edar H S Md. 
ra 8 d. NAME OF HOSPITAL mo INSTITUTION {if not in hospital, give street my d. * ina ADDRESS e. 18 RESIDENCE 
2 q 4 ai 
2% ok ON A FARM? 
te ves (]_No & 
ae ba & 
3 3.8 3. NAME OF First Middle Low 4. DATE Month Doy Yeor 
eos "DECEAS 
Pero (Type or Pritt) Dove la W emmond DEATH June i! 19 
hee 5. SEX 6. COLOR OR RACE [7. MARRIED []} NEVER MARRIED [2f] 8. DATE OF BIRTH 9. AGE (in yeors [IFUNDER TYEAR| IF UNDER 24 HRS. 
Ene haverthdey) Months] Doys | Hours | Min. 
foots fg wipoweb [] Divorced [] Aug. 16 6,1909 i is 
San oF Toa, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Baoan during most of working lite, even if retired) 
oe 
B53 3/ t abore General Md. U.S.A. 
3 ape I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ale 1 
3308 Anthony Davis Hammond Josephine Irene Gale 
~o ee 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
oF Oe. (Yes, no, of unknown] UF yes, give wor or dotet of service) 
y= es i g 222-03-7387 Anthony D. Hammond Elkton RFD. Md, 
3°Se [18. CAUSE OF DEATH [Enter only one cause per line for (0), fo). ond (e)-] INTERVAL BETWEEN 
pate PART I. DEATH WAS CAUSED BY: 
Breee & IMMEDIATE CAUSE (0) 
gs ) . = 
£23 7 UE TO 
R= ce & 
6 ES: 
ee Conditions, if any, which 
er Ze . Ys cl ib) 
23 as gove rise to immediote couse! " 
2 § bas {0), stoting the undertying( OUE TO 
ges = couse fost. {cj 
° Zz, g S 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}} 1 1 oe fae 
8 26 3 a 
es ys(]) N 
Eon 8 3 
BeBe % 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
veges [PRIMARY CJ] or CONTRIBUTING () 
SLED 5 | Cause OF DEATH. 
Bos a 
a g 5 3 & 20c. TIME OF tNJURY Month, Day, Year 20d. INJURY occ 208. pace ea iy 
Yo Ba 8 opt bere v=] While Not while! glory, street, offig 
222° B)y far oe L, -1°7 197) 7 \o1 work Dot work DLL 
® 5 = ; 
< eso 21. L certify thot f fact chorge of the remoins described obove, held on Autopsy [_], Inspection Bq, Inquiry [XY ond find thot 
2 326 deoth resulted Noturol couses [], Accident DX, Suicide (1, Homicide [7], Undetermined cause [7]. 
“ 
os 
Ss GNED 
8 CTA CHIEF MEDICAL EXAMINER [] mary ~ 
% SIGNATUI M.D. <4 ? 
a -_ 
= 23 L ASSISTANT MEDICAL EXAMINER [[] é Ks 
= aed EXAMINER'S vaso oe 
2 3 E NAME (Type) RR Dod son D Mi EPUTY MEDICAL EXAMINER 
agip* a. BURIAL, CREMATION, | 22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
otters _ REMOVAL (Spec 
. ~ ne 957 4 n y UCemete N No hea ie 
A rae g DIRECIOR'S Sony) we! ADDRESS: ‘24a, REC D be REGISTRAR ‘Ub. REGISTRAR S SIGNATURE 
VS. AISME(5| WA, i 6/ Le os eT dpe 
fa st 7) TF emt 
fy DATE 2 ) J rte en 


5M 9/55 xs 2 KtOn Wid i 
i + 


3A AVaUN 


Daraoet | 


if MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
. 6200 CERTIFICATE OF DEATH ae 


—d 


06207 


z3 ae 7h. PLACE OF DEAY z 2. USUAL RESIDENCE (Where deceosed lived. Uf inition, Residence belgre admission) 

72 3 o ij L. 9. b. COUNTY i. 
53 re fe. MARYLAND A (fi 2 SELLE 
Be X\) © CITY OR TQWN (If oultige corporate Ipnits, write RURAL ond give nearest town) 
ey hifi l] P 

4 aA Eth 

4 f | ME OF HOSPITAL fe nat in Le give street oddrey ) d. STREET ADDI e. IS RESIDENCE 
= + 8R INS! TION ON A FARM? 
aS : ‘ og af yes CJ No fiat 
ce 
i 3. NAMEOF ~~ NAME OF g Midd Loy th Ye 
BH DECEASED é) f, J Bi sens a 
23 tee or print) Aa JA\ 2 DMM a-Stbs g @> va Pa 19 5 

> an —144¢k 

5 

2 


6. COLOR OR ras 7. 8. DATE/OF BIRTH yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
meme NEVER MARRIED [[] calla vas x 
winowe [-~ Divorcen [) Z.- 6 5 db j ry [ei > 
i AA CLs e bees 


00. USUAL "OCCUPATION (or re kind of = done| 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE, Stote or foreign country) 12. vas OUNTRY? 


dyryng most of working Jife, een if retired) v) Aes yt ile "2 


4 Lt SAL Z 
4 
‘ (e , “4 LAA ~ 
18. WAS. Lc hyrwye— IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. rp termed = 
(Yes, no. of in If yes, give wor or dates of service} 
Cf Ates nasta, [i hha, ED | LAA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}. j " «(INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: va 
IMMEDIATE CAUSE (0! at LA 


ONSET ANO-DEATH 
Cima OXF he, (aor 

hfe DUE TO f 
Condilions, if ony, which ry ¢ crelvel Ar herve Sclerosis c vi. 


gove rise to immediote 


death. 
> 


laa 


Fs aff 


Then please remave carban papers. 


i DUE TO 
cose {0), stoting the under: . > ' 
i : ‘ost, ( lead) Seine Card. Yares lar Oe Coe Ca es ao 
OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. pe A a 
DOI X eee yes} No 


20a. ACCIDENT WAS UNDERLYING cen 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY {Home, farm, , 20f. (City or town) {County) (Stote) 
Hour 0, m. While Not sty foctory, street, office bldg., etc.) | 
p.m. lot work [[} of work = : is = 


21.1 certify that | attended the deceased i x 9572, to__L¢ , IDF Z,that | last saw the deceased 
alive on____ZZs24He 2 Z and that death occurred M, from the causes and on the date stated above. 


z 
ie} 
= 
< 
So 
= 
3 
& 
S 
o 
z 
= 
6 
id 
= 


After this certificate has been signed by the attending physician and completely 


eched far use as the burial-transit permit. 
burial, cremation, or removal, and in any event within 72 


© HOSPITAL OR ATTENDING PHYSICIAN: That low requires that the death certificate be executed within 24 hours ofter death: Page 4 


may be retained by the haspital ar attending physician. 


pS ADDRESS (Street, city or town, stote) DATE SIGNED. 
Y, a aall ACTUAL j = to 
arg Sa a 2248 the Lai {ney ad LE gens '3 2 
ra 
B5 PHYSICIAN'S 3 
z2 3 NAME (Type! lav s Lilavs f/f. ve O#tr Lie (cesses aS ee ee 2 
goo ‘Wb. DATE THEREOF pp 4 CE CEMETERY OR CREMATORY i {City, town, or county) Hote! 
Set ¥, ) 
a az = a -3 itewiue5 oO. MA 
eta Lidalla 24a, REC'D BY REGISTRAR | 24b. REGS SrRAR'S SIGNATURE 
VS A15 (4 ; ‘ 
Vea ore! hy Y-\vor ip 3 


BA nvayng 
ini ar 


Dd, oat 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Poge 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06208 
'O 6222 CERTIFICATE OF DEATH hep. Dist. No. 96 
A 


gove rise 10 immediote 
couse (0), stoting the under. (| DUETO 


dying couse fost. (2 


2 1. PLACE OF DEATH  & ue oe (Where deceased lived. tf institution: Residence before admission) 

6 ot 9. COUNTY s MARYLAND b. COUNTY 

a) Cecil and 

bs 2 b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporole limits, write RURAL Sra ‘give neares! town) 

s RURAL ond give nearest town) Vv 
Perry Point 230 ionths Hagerstown. 

a d. NAME OF HOSPITAL (If not in hospitof, give street are d. STREET ADDRESS: e@. IS RESIDENCE 

= J OR INSTITUTION ON A FARM? 

ay evans Administration Hospital 1233 Sale ves] Not) 

ct “ 7 

2 es 3 DectaseD First Middle lost 4. DATE Month Day Year 

2% (Type er print JOHN fe HYNES oem June 26 __1$7 

=e 5. SEX 6. COLOR OR RACE [7. MARRIEReEC] NEVER MARRIED ["] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

= é fost birthday) [Months] Doys Min. 

s Male White —|wirowO  oworceo | 11-21-83 73 ys. 

t ot = 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

Sas during most of working life, even if retired) 

zee Ff Miner oa Mine Pennsylvania A 

ke £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

88 

Ze Unknow Unknown 

= °° 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

a & (Yes, no. oF unknown) (Tt yes, give wor or dates of service) 

gs / es Unknown Hospital Records, VAH, Perry Point, Md 

fe pithy SEE OT Py 

By 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] % ANTERVAL BETWEEN, 

ea 

o¢ ' PART |. DEATH Was causeD ey. Bronchopneumonia, left lower lobe R$ days 

tai Zo, DUE TO 

= Conditions, if ony, which Arteriosclerotic heart disease, severe 

z >) ee ee ee 2 

é 

3) 

¢ 

o 

: 

a 

2 

° 

2 

ae 

o 


|, ¢remotion, or removol, and in any event within 72 hours oft 


3 
58 
623 
ef 5 FA Past 41. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ise 3|__Buphysema,bilateral,severe —- unknown, Arterioselerosis,general,sever¢ vsg] nol] 
PoZ = ]200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port 1 or Part Il of item 18.) OMI KTIOW 
3S %y & OR CONTRIBUTING [J CAUSE OF DEATH x 
See © [IF EITHER, NOTIFY MEDICAL EXAMINER) fi ix 
ots & [20c. TIME OF INJURY Month, Day, Year INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 120F, (City oF town) (County) {Stote) 
5.28 rat Hour an. White Noi while factory, street, office bldg., etc.) } 
si 2 FS p.m. jot work [[] at work [7] ' 
ee 
$ ine 21.1 certify that ae the deceased fromMarch 26... 19.271, toJune26..___. . 19.57. seecktonuececeaace! 
< = a 
eeBs pat TECOCOOCOCRCOOOS PX, and that death occurred ot6255_p.M, from the causes and an the date stated abave. 
Br 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
a y ACTUAL “% 
pee SONA ». VAs Hospital, Perry Point, Ud, __..6-2B257 
coz 
Sia bbe PHYSICIAN'S 
ea NAME (Type i A or., Professional Services... 
S809 Tio. BURIAL, CREMATION, | 220. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town, of county) (Slote) 
>>.8* y ify) ; 
p28: Keno ver 6—27=57 Unimow Hagerstown, Md, 
ca 5 uy ADDRESS: 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 7 Z 7 
Venere) nftdme de Grace, Md, oe 6-9 S- SP pegee FA oe 
v 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6223 CERTIFICATE OF DEATH 


om 


06209 
3 


¥ Reg. Dist. No. 
ss 
2 az) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission) 
Fg 3 a. COUNTY f/ Pe ° STATE ig b.couny gf 
De = CLE 
. my Y b. CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sa RURAL ond give neares! town) a ‘ + 
4 North East eloyrs. North East 
= d, NAME OF HOSPITAL (If not in hospital, give street address) dySTREET ADDRESS: e. IS RESIDENCE 
a AN OR INSTITUTION es ey oe ON A FARM? 
ao D Weshiineton Street Wsshington, Street ves [] NOC) 
iS 5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
FF (Type or print) Mar Te Johnson DEATH June 89 19. Sit, 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In = IF UNDER 1 YEAR| IF UNDER 24 HRS. 
. lost lay} Do; Min. 
Female Colored |wiowop oworceoQ | Dec. 6,1879 Lanes Wee Reet Se in 
_ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 i during most of working life, even if retired) 4 
Housewife Own Home Maryland. 
q I 13. FATHER'S NAME 44, MOTHER'S MAIDEN NAME 
7 ; 
William Cole Emmaline-? 


-" WAS ees u. s. ered pote 16, SOCIAL SECURITY NO. 117. INFORMANT Address 
Hinder exis Pee neo er ve 4 . 
none lelia Landram-North East. Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).] FD INTERVAL BETWEEN 


ONSET AND DEATH 
ra omnes eee, Arvere celentie Gan 


DUE TO 


Then pleose remave corbon papers. 


4 


Conditions, if any. which rs 
gove rise lo immediate 

cotse (0), stoting the under. ( OUE TO 
lying couse lost. (6). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (op {19 pike Menta 


(MED; 
—— vs) NOM 
20a. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH —_— 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. {City or town) {County} {Stote) 
ete aime While Not while foctory, street, office bldg., etc.) | 
p.m. ——— fot work [] of work [F] _ oa 


1 
21. 1 certify thot | ottended the deceosed from._/_¢/% £ =, wEZ, to. LF Jouc.., 197Z.. thot | lost saw the deceased 
alive on 2 Jeune, iphones ond thot deoth occurred ot. SA. M, from the couses ond on the dote stoted above. 


ADDRESS (Sireel, city town, stote) DATE SIGNED 
nitttme __ [ties Wo [foro ein, Mast End 4 Teme 57 


= 
2 
= 
a 
4 
5 
3 
) 
= 
5 
c 
pe 
A 
BS 
= 
a 
o 
= 
6 
e 
2 
x} 
g 
= 
> 
) 
e 
_ 
c 
5 
3 
a 
3 
2 
‘= 
o 


ending physician. 


MEDICAL CERTIFICATION 


hed for use as the burial-transit permit. 
burial, cremation, ar remavol, and in any event within 72 hours 


BOR: After this certi 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: Tilaw requires that the death certificate be executed within 24 hours after death: Page 4 
may be retained by the haspito! ar 


28 / pan ql ee ee oe 
SDs 
te 
222 aS SNES ILE Nae, Sa a 
2 / ? To. feray, a ‘Wb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote} 
zee ahiciied= 7/3/57 Griffin Cemeter Cedar Hill, Maryland 
= y SST OR 2a. REC'D BY REGISTBAR | 24b, a e 
Bye Ll O9 Po cate 7/ 3 /S MAG 


U 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
6224 CERTIFICATE OF DEATH sean nol OLD 


a Cerio Laelia (Where deceased lived. If institution: Residence before admission) 


b. COUNTY : 
Coci i cabot Maryland Cecil 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b 
RURAL and fo neorest town} D 
Port Senosit, Md. 
d. NAME OF Lark (UF nat in err | give my address) d. STREET ADDRESS 
OR INSTITUTION 


wud 


1, PLACE OF DEATH 
a. COUNTY 


eral director, 


- 


cy 


e. 1S RESIDENCE 
ON A FARM? 


s ves [J No &] 
4 

3 3. NAME OF First Middl 4. DATE 

& Sona irs iddle tost pA Month Oay Year 

3 (Type or print) ——s ” DEATH 19 

° 

« 


ne 57 
$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) in 

female white _|wwowoty —_worceo) | Kov. 20, 1885 fe 


1a. USUAL OCCUPATION He kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, nif retired) 


te be executed within 24 hours after deoth: Page 4 
rbon popers. 
death 


House wife Maryland Us Ge Ae 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 : I Abraham Hasson Sarah Kell 
4 2 18. WAS ‘DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. }17. INFORMANT Address 
(fer, 0. oF unknown) (TF yes, give wor or dates of service! zs ai 4 
— Chester Krauss, Jr. Port Deposit, Md, 
2 2 


: = FSS SS SS 
18, CAUSE OF DEATH [Enter only ane couse per Ii 53 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


. DUE TO 


}. (b). ond (c).] INTERVAL 


Then pleose remav: 


burial, cremotion, ar removol, ond in ony event within 72 


Conditions, if ony, which w 
gove rise 10 immediote 

cote (a), stoting the under: ( CUETO 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a) | 19. pee stl 


MED 
ves []_ No Oy 

200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

OR CONTRIBUTING D) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, FIME OF INJURY Month, % Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY [Home, form, } 20f. (City or town) (County) (State) 

Hour o.m. White Not hile factory, street, office bldg.. etc.) } 
p.m. jat wark [7] ot work 


21. | certify\that | attended the deceased fram _CKLieG,___., 19 (S/o Ltrbe bt, 195 Tihat | last saw the deceased 
alive an___. at dgath occurred gf Zp} , fram the causes dnd an the date stated abave. 


MEDICAL CERTIFICATION 


R: After this certificate hos been signed by the ottending physician ond completely filled in by 
hed for use os the buriol-transit permit. 


moy be retained by the hospital or attending physician. 


t, city oF town, stote) pTogtre FZ 
a ACTUAL , 4 
eo8 | SIGNATURI DD. Ss foche Paa ee ona 
ape 
2-5 PHYSICIAN'S s z. ‘. 
22 £ NAME (Type) Dr _¢. I. Benson, Port Denosit, Marvland. ' SLE i ’ 
3 on ae 
les Speci 4 
oft 4 BA Tyne 14) Hopewell _ Cemeter-: Port Devos it D, and 
é 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certifi 
a 
> 


23, )FYAERAT DIRECTOR'S SIGHATYRE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
S (4) 3 hy Perryville, Ma j pee a3 ge 
/SS LASALLE Pal >» Ade DATE Jerse / PS ee ae: te 


*g A NVaUNs 


coll 


620 ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (6211 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH ee 


& 5 . Dist, No 
3 be uM \p. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoated lived. ff inslitytian: Residence before odmission) 
= § bist ok Cecil manvuano |] STATE pag BCOUNTY 
© 3s b. CITY OR TOWN iif ovtiide corporate limits, write RURAL cc. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote fimit, write RURAL ond give nearest town) 
es ‘ond give nearest town) 
a] & NRE gy f not in hospital ae th d, STREET ADDRESS @. 15 RESIDENCE 
/ i) fj ON A FARM? 
YES NO 
3. NAME OF 2 = 
. 4, DATE 
BESS _ Fit Middle low oa Month oy Yeor 
Clyper pi William A Lair oe 6 Me 


5. SEX 6. COLOR OR RACE |7- MARRIED EA) NEVER MARRI oO} : "Naat bithdey ‘ 5 weeXal Min . 
7. RRIED 8. DATE OF BIRTe 0 ‘Months | Doys in. 
M W widowed Ft bivorceD [] Ma 186 8 E 


10, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
Gen, Labor nera bor ec O q f 


ge 5 moy be retained for your files. 
File Ya 1 ond 2 with the registror prior 


tem 18. Give Pages 1, 2, ond 3 to the funerol director. 


é 
by 
° 
& 
= 
a 
: 
3 
é 
2. 
5 
3 
> 
2 
o 
* 
= 
°o 
3 
7. 
é 
4 ( e! 13. FATHER'S NAME R 14. MOTHER'S MAIDEN NAME 
5 Benjamin Lair Ma eallar: Jane e 
: —— 
iat 2 {Yes 10, OF unknown) (i yes, give wor or dates of service ~ Res Se 
52%, b i 
sis a ee ee oe 
3 2 e lie. < CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (c).} meen Baraat 
eR PART I. DEATH WAS CAUSED BY: 
Bes & ; IMMEDIATE CAUSE (0) 
224 (JO -O DUE TO 
Ste / 
gis Conditions, if any, which 0 
3 od gove rise to immediote couse 
~~ eo Pe 
35 eS {0), sloting the underlying, OVE TO 
Zee i couse fast. (e 
s M. £ 8 3 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. See Dt 
oD sy 
£703 : =O ren 
Sees g = = 
> 3 = . EXTER! iE WAS a . i 
S888 = /e. ExT e CAUSE WAS. 5 [20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Port I of item 18.) 
ES 5 | CAUSE OF DEATH. 
2 zy 21 e . 
5 ga 3 & | 20. TIME OF INJURY —- Month, Day, Yeor . IN k Se Place OF INU (Home, form, 120F, (City or town) {County} (Slote) 
| i ra tomeni street, office bldg., etc.) | 
Z28o 2 : q \ Md 
+ ed z & a Ente ass io +. 
gizé 21.1 pe that | took charge of the remains described above, held an Autopsy [eh Inspection bel, lnaetry Cs and find that 
wise death resu causes [], Accident [7 Suicide [[], Homicide [], Undetermined cause []. 
aT 4 
of 
=o 
ag: ACTUAL DATE SIGNED 
2a thle Jp Mp, CHIEF MEDICAL EXAMINER [] 
> S223 ASSISTANT MEDICAL EXAMINER [[] 
oa > EXAMINER'S 
pisee NAME (Tye) Re CDodson DEPUTY MEDICALERAMINER eB 
B2é2 > Zo. BURIAL, CREMATION, [22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Siote) 
ove 0°? REMOVAL (Specify) 
S e By a & 74 on fas h Bas RD Md 
PB BAC DIRECTORS R 3§ 2a. REC'D BY,REGISTRAR | 24b, REGISTRARS SICRATURE 
VS. AISME(5) ey 
DATE Sf fs Joh {7 7. ea 


5M 9/55 


eu AvEshe 


cl 9 SONA 


Warsomt 


aie. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 62 CERTIFICATE OF DEATH 


06212 


Reg. Dist. No. 96 


r, < 
=z 

| = 

— 


« 
> = L TST DEATH 2 CE re (Where deceased lived. If institution: Residence before admission) 
S 2 °. °. b. COUNTY 
Se Cecil te Virginia 
= b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 
ie s RURAL ond give nearest town) 
3 erry Poin L5yrs.3mo.édayp Norfolk be: 
3 d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS @. 1S RESIDENCE 
o od OR INSTITUTION stalk, . ' ON A FARM? 
2s eterans Administration Hospital 1118 Rodgers ves] no] 
2 6 3. NAME OF First Middle lost 4. DATE Month Day Year 
& 3 (Type or print) David Cc. Langhorne DEATH June 18 19 57 
Zz = 5. SEX 6. COLOR OR RACE |7. marRieD [] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS, 
= : lost birthdoy) | Months] Days | Hours] Min. 
Male White wivoweo Divorced] | 12-72-93 63 ys 
ee Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) : : 
I / Electrician Unknown Virginia USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
3 WAS essa Parr U.S. slay writers | 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
Ss igs ees Paonia ar sarkee} 
/ tae ae Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2)-] INTERVAL BETWEEN. 


ONSETAND DEATH 
bie beast curiae Bronchopneunonia, unresolved War days 


DUE TO 


right lower lobe 


Then please remave carbon popers. 


R: After this certificote has been signed by the attending physician and completely filled in by theggeneral directai 


3 
3 
5 
2 
é 
3 s 
ri 3 
& 5 
= ey 
& g 
<= - 
3 = 
7. '; 
» - 
£ c 
i 2 
B 6 7 
= 5.» Conditions, if any, which wy Coronary heart disease, severe unknown, 
ry 5 So gove rise to immediote DUE TO 
5 <3 couse (0), stoting the vader 
Set=e lying couse lost. w_luberculosis, pulmonary, inactive (clinical) unknown 
F3 3 5 % Fa Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. WAS AUTOPSY 
Seeaes £ ST ee PEREORMED? 
eases < : ( Arteriosclerosis, general, severe - unknown ves FY No [] 
£e32 g 
ve. - 3 § = 200. ACCIDENT WAS _UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
ZSooe & | OR CONTRIBUTING 1) CAUSE OF DEATH 
<eve 5 © [(F EITHER, NOTIFY MEDICAL EXAMINER) 
si : if ESS eee ee 
g estes & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. FLACE OF INJURY (Home, form, | 20F. {City oF town) (County) {Stote) 
E58 3 6 Hour 0. 7. While Nol while foctory, street, office bldg., etc.) | 
is? 5 = p.m, 19 lot work [J of work [J 1 
= so wi 
2 § 3 21. | certify thoP attended the deceased from, Mal 119, D7 REP PRET REIER RE 
a e. 
S ie 3 oO -3M, from the causes and an the date stated above. 
E =z f ADDRESS (Street, city or town, stote) DATE SIGNED 
wore | / | (AGN Aun mb Vek. Hospital, Perry Point, Md. 6-18-57 
Ofaza oe 
2 ol3 PHYSICIAN'S y i ij 
Zigt raat tes)__We_OPP eet ieest teen Ree 
& 3 Pa ey ? Mo. ST Sa ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
ESR SS HenOveT” 6-18-57 Forest Lawn Norfolk, Virginia 
° i 23. 23, p ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE : ra 
io frm 
ynise Pennington; : ie CIID. Seeeust 2 pln Lie 


SA nvaUng 


ot 


9. 


is necessary. pleose exe 
rector. Page 4 should be 


If ony del 


g the word “pend 


writin: 


cute the cer! 
forworded 1 
TO FUNERAL 
or removol 
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VS. AISME(S) 
SM 9/55 


- MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Ub6213 
: 6202 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 73 


}, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If Institution: Resldence before admission) 


9. COUNTY Cecil MARY! ©. STATE, b. COUNTY 


b. CITY OR TOWN {It outside corporate Fimity, write RURAL ¢. LENGTH OF STAY IN tb. | c. CITY OR ron (IF outside corporate limit, write RURAL and give nearest town) 
‘ond give neater! town] 
kton 9 Co Charlestown xo 


d. NAME OF HOSPITAL OR INSTITUTION (If not in. hospital, give =e oddress) d. STREET ADDRESS e en 
nion Hospital D,O,A ves NO 


3. Psy ca First Middle Lost 


. Doy Yeor 
tyeor in) Charles William Laramore be 6= 25 19 57 
$. SEX 6. COLOR OR RACE |7. MARRIED RX] NEVER MARRIED a 8. DATE OF BIRTH 9. Sere IF UNDER YEAR| IF UNDER 24 HRS. 
wiboweD =] _—ooivorceo [] 8-11-1894 62. yn. [Mer] Pr Raed iv 


10a. aa! OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 


Carpenter Ret Building Church Hill. Md. USA. 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 
Charles Wn, Laramore —_ 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


“yes. | “Ww Ir“""|221-10-2271 Charles Laramore, Charlestown. Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] INTERVAL BETWEEN 
CO CECE EDIT Chaat ah Acute Coronary Occlusion 


YRQO-/ DUE TO 
Conditians, if any, which fo 
gove rise to immediate couse 
(0), stating the underlying( CUETO 
cause lost. tc) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le}]19, WAS AUTOPSY 
Same ro ea en 
YES a no (FC 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port Il af item 18.) 
Hast 0 hee CONTRIBUTING 0 


20c. TIME OF INJURY —-Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, ap 1 20F. (City or town) (County) (State) 
Hour a.m. While Not stile foctary, street, office bldg., ete. 
p.m. cat work [] ot work i 


21, I certify that | took — of the remains sy above, held an Autopsy [_}, inspection [4], Inquiry [JK and find that 
tural causes], Accident [], Suicide [J], Homicide [[], Undetermined cause ([]. 


MEDICAL CERTIFICATION 


DATE SIGNED 
M.D. CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 


NAME recy R.C.Dodson DEPUTY MEDICAL EXAMINER [4 6-26-57 


To. Hoe ae < DATE THEREOF ‘Tic. NAME OF ie OR besa! Td. LOCATION (City, town, or county) (Stote) 
‘Speci : ; ae 
Thee é-24 “175 7|\ Chestealer hee Lee hern ee 
23. Mes re '$ 4g Cube 24a. es BY REGISTRAR | 24b. REGISTRAR'S. SIGNATURE 
DT, sa. fs 4 : re, 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M . 6226 CERTIFICATE OF DEATH 


all 


06256 


Reg. Dist. No. 96 


se 

2 > if, Hert a a oF bee 9 eal (Where deceased lived. If institution: Residence before odmission) 

ta % s °. b. INTY 

38 Cecil MARYLAND D. C. ees 

. 8g b. CITY OR TOWN (If outside corporate timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If avtride corporate limits, write RURAL ond give nearest town) 

3 RURAL and give nearest town) oe 2 

‘ rerry Po nt 1 mo. 3 days Washington =. 

d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 

” - OR INSTITUTION: 4 3 5 ON A FARM? 
s Veterans Administration Hospital 1903=15th Street, yes (] NO} 
S peed Fiest Middle Lost 4. pare Manth Doy Yeor 
: {Type or print) FREDERICK (NMI) _ LE COUNTE DEATH June 30 1957 
: 9. AGE (In years TF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIED fF] NEVER MARRIED [] | 8 DATE OF BIRTH 
lost birthday) 
liale Negro wioowen [[] _ivorcep [J 9-12-89 me 


0a. USUAL OCCUPATION (Gi ind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State ar fareign country) 
during most of working fife, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


hysician and completely filled in by thy 


& 
se] 
a ! Laborer Window Washer Washington, D. C. USA 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
28 ax Daniel LeCounte Florida Dulaney 
= 8 A 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address ; 
gtx 7 es wt 578121158 | Hospital Records, VAH, Perry Point, Md. 
2 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c}-} : Lin (vate ge) 
§ PART I DEATH MGDIATE Cause jo» Edema pulmonary acute due to Pancreatitis oe 3 hours 
= ACD pueto hemorrhagic (cause unknown 
Conditions, if ony, which __Arteriosclerotic heart disease severe 


gove rise to immediote 


caute (o}, stoting the under. ( OVE TO 

lying couse lost. te) 
Paar If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap] 19. pada ilel ois 
587.0 Arteriosclerosis general - unknown ves] No] 


te has been signed by the attend: 


200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. 9. While Not while foctary, street, office bldg, etc.} 4 
p.m. F 19 Jat work [J at work [JF ' 


MEDICAL CERTIFICATION 


rial, crematian, ar remaval, and in any event within 72 hours after death. 


hed far use as the burial-transit permit. 


After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
moy be retained by the hospital or altending physician. 


21. | certify that Kattended the deceased from MEY 27. 119.2, to 19.57 ARERR @eeeasee 
z BNW OROQOC COC COO SO CC ORTIERSOOS and that death occurred at_.229_IM, from the causes and on the date stated above. 
> 4 ADDRESS (Streel, city or town, stote) DATE SIGNED 
Bes / mo. Weds Hospital, Perry Point, Md. 7-20-57 _ 
52a 
z2S | RAN Wa OPP Director, Professional Services 
4 ‘2 17 Za. BURIAL, Seung ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State} 
Zee PONSVET (hyd Arlington National Arlington, Virginia . 
2 : R ADDRESS 2a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE ap 

WAea : aks avre de Grace cate 7-5 - S$ 7 pene, vier re: 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0 6 b) 1 4 
6227 CERTIFICATE OF DEATH ssician 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 


a. COUNTY 0. STATE 
Cecil faryland ee ae 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest tawn) 
eae ey pet Y " ; 
erry Poin 13 days Baltimore 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d. STREET ADDRESS 1S RESIDENCE 


eral director, 
be filed with 


R INSTITUTION, ON A FARM? 


Veterans Administration Hospital 180] Warwick Avenue vs] noo, / 


3 nye First Middle Lost 4, DATE Month Doy Yeor 


apsetrtesin! CHARLES ue MATHEWS Starn June 3 19 57 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE {In yeor [IF UNDER TYEAR|IF UNDER 24 HRS, 
f Beer) Min. 
Male Negro — |wioweo (] DIVORCED K] 1-23-1Ly he a Ages | P| 


We. Ne ose eee ene kind ot al 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring mast ai ing life, even if retir 4 
Cook Restaurant Michigan USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Unknown Creasie (?) Barnes 


ee WAS. raked nee U. Ss. — ences? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
Pace See sth eter es 
/ Yes ivi IL Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). ond (c)-) ee pennaers 
PART DEATH WAS Anveavee ja Obstruction of the intestines due to infarction WO days 


/ 


{ 
Conditions, if any, which Infarction of the myocardium due to unknown cause 


gave rise ta immediate 
cause {a}, stating the under- . 
lying cause lott, ocarditis of unknown cause 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Yo} | 19. ee 


Ulcers, gastric, multiple - Unknown yes [— No (] 


200. ACCIDENT WAS UNDERLYING O]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour oo. 7. While Nat while factory. street, office bldg., etc.) ¢ 
Pm. 4 1 lot work [] ot work ' 


21. | certify tha®Dattended the deceased from__May 21 ___, i957, to__ dune 19.2. Gakopbtoaaaacmoncerex 


ond that death occurred atl23.50PM, from the causes and an the date stated above. 
ADORESS (Street. city or town, state} DATE SIGNED 


ACTUAL wo. NeA. Hospital, Perry Point, Md. 6=5-57 


Pages 1 and 2 si 


hang 


Then please remave carbon papers. 


, cremation, or remaval, ond in any event within 72 haurs aft 
MEDICAL CERTIFICATION, 


After this certificate hos been signed by the attending physician ond campletely filled in by the 


ched for use as the burial-transit permit. 


urial, 


7 


° 


poge 3 shauld t 
the registrar prior 


Director, Professional Services 


‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or caunty) (Store) 
6=5-57 Moss Grove Louisiana 
RE yy, ADDRESS: 


‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
2 onmgitl apithe 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIR! 


pate G— C~ weer 2 
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Then please remave carbon papers. Pages 1 and 2 


rial, crematian, ar remavol, and in any event within 72 haurs after, 
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ificate has been signed by the attending physician and campletely filled in by 


sched for vse as the burial-transit permit. 


After this certi 


» 


page 3 shauld bi 
the registrar pria 


may be retained by the hospital or attending physician. 
bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIP! 


VS AS (4) 
15M 9/58. 


(m 


- 


) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 1 5 
6223 CERTIFICATE OF DEATH Eng 


1 ea tly DEATH 2 air ee (Where deceated lived, If institution: Residence before odmission) 
Cecil Maryland bey” Peril 


b. CITY OR TOWN (if outside corporote limils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neares! own) 
arryville Life xX Perryville 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


ves] Nox) 


3. NAME OF First Middl Lost 4. DATE Me ve 
Ree i iddle a 3 jonth Day feor 


(Type or print) Katherine Ae KeVey Beata Juge 17 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [&) |8. DATE OF GIRTH 9. AGE (in yeors [FUNDER VEARTIF UNDER 24 HES 
4; Days | Ho Wee. 
Female White wiooweo [] ovorceo[} | Nov. 5S, 1858 663s. Pea ee | urs in 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Maryland ips} 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nathan MeVey Elizabeth ? 


1S. WAS DECEASED EVER IN U. $. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT 
Wes, #0, oF unknown} UF yes, give wor or dates of service) 
TO Mrs, Marry W. Gallio L Laryland 
18. CAUSE OF DEATH [Enter only one couse per line fo.(a), (b). ond fe.) (/ INTERVAL BETWEEN 
PART (, DEATH WAS CAUSED 8Y: 4 U) s Lo , hada cts) 
IMMEDIATE CAUSE (0] ro Aalnlr 
Lh ; DUE TO 


Conditions, if any, which . ; OO) yj 
Gove rise to immediot v 

cotse (0), stoting the under. ¢ OUETO 
lying couse lost. ©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO"BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART " Neds) AUTOPSY 


: PERFORMED? 
LL JO Rega oe A —_ 


ves] NO 
20a. ACCIDENT WAS_UNDERLYING a | ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LD) CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, En 1 20F, (City or town) (County) {(Stote} 
Hour a.m, While __ Not while foclory, street, office bldg.. etc.) 
p.m. 19 Jol work [J ot work [J m H 


21. 1 certify that 1 eg the deceased ae it 024 10,1984 4 CLEMO SD 1% oS that | last saw the deceased 
alive an_\ _S and that death accurred ofl ¥ mie fram the causes and an the date Holey Fie 


Name(s) Clarence I. Benson, M.D ———— 


20. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 
bo aie (Specify) 2 = in : 
, Harmo Chape Liborty Grove, Cecil.» 
ony 


24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE L. 7 
care G7 DO- 57 Gren £. Meceg hort 


MEDICAL CERTIFICATION 


‘Ss “A Nvaund 


Ns 2 aa) 
WU sl AN 3 dK) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6229 CERTIFICATE OF DEATH 86216 


Reg. Dist. No. 97 


2. eee (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Cecil Veta Maryland ect] 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
RURAL ond give neces town) 
Bainbridge Xs» Manor Heights, Port Deposit 


d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) ¢. STREET ADDRESS. @. 1S RESIDENCE 
} ON _A FARM? 


ee Raval. Ho 11) A Preston Drive ves] NOX 


eH NAge oO ‘it Middle Lost 4. DATE Month Yeor 


Day 
OF 
(Type or print) (n) MILLER DEATH June 26 19 57 
5. SEX 6. COLOR OR RACE ]7. MARRIED [_] NEVER MARRIED [RJ |. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR] IF UNDER 24 HRS. 
lost bicthday) Dayal ae a 
. [are hiegresa monet, seco | g26n tai ead a 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— ---- Maryland SA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Earnest (n) Miller Sarah J. “Mattin 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO, |17. INFORMANT 
Yes, n0. oF unknown) INE yes, ge wor oF doten of service) 
= SI aed Navy Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART I. DEATH MEDIATE CAUSE fo ERY THROBLASTOSIS Fetal (7700) ONSET AND DEATH 


{A606 DUE TO 


Conditions, if ony, which o. 
1@ 10 immediote 

cotse (0), stating the under. { OVE TO 

lying couse lost. fe 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. ae 


ves¥t No (J 


1, PLACE OF DEATH 
o. COU 


eral directar, 
be filed with 


ae 


se remave carbon papers. Pages } and 2 s' 


dealt, 
ht 


Then 
, or remaval, and in any event within 72 hours aft 


20a. ACCIDENT MUsTa ann ae ja] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, farm, { 20F. (City or town) (County) (Stote) 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work (] ot work [J i 


21. | certify that | attended the deceased fram.__29 June, 19_57 ta_26 June 1957. ,thot | last saw the deceased 


DAM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


cate has been signed by the attending physician and campletely Filled in by 1 


tending physician. 


ed far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


uriat, crematian, 


ACTUAL 
SIGNATURI 
Nameives)_A. J, BISESE, LT MC USNR Bait 
‘220. BURIAL, ASheclegy ‘2b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 222d. LOCATION (City, town, or county) (Stote) 
pusaly 5 5 Cokesbury Cemetery Rural Port Deposit, Maryland 
135 ar RESIS me 
Ny Wa? a, 


2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 7 
pate 6-27-57 ‘Oy of KS LA Sigg 
A 


may be retained by the haspital or 
* i 
i laf re bi I 


page 3 shauld b 
the registrar priof” 


* 
° 
© 
i] 
2 
z 
s 
s 
0 
5 
i] 
2 
= 
e 
<3 
= 
% 
sf 
5 
3 
g 
x 
3 
Py 
ao 
ie 
rt 
ed 
5 
$ 
€ 
o 
H 
vo 
e 
£ 
3 
= 
3 
3 
Fs 
uy 
z 
3 
2 
z 
€ 
s 
a 
g 
a 
Fa 
= 
a 
o 
< 
: 
< 
i 
° 
E 
< 
= 
= 
& 
° 
= 
° 
M4 


TO FUNERAL DIRE! 


VS AIS i) ¥i 
15M 9/5! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6203 CERTIFICATE OF DEATH 


a 


06217 
Gr— 


Reg. Dist. 


ss 
3 '; 1 eae nent + be fos lied (Where deceased lived. If institution: Residence before odmission) 
o o. o. b. COUNTY 
328 Cecil is Maryland Cecil 
3 g b. we OR pa {If outside ae limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town) 
a AL ond give neares! lown! , 
lkton Ida wis xX 2 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e, tS RESIDENCE 
= ‘OR INSTITUTION ON A FARM? 
SG nion Hospital ves] Now 
8 3. Hees Fint Middle lost 4. foc Month Day Year 
3 (Type or print) ANDREW F. MOORE dere = June 30 4997 
oD 
E 
2 


$. SEX 6, COLOR OR RACE |7. MARRIED FY NEVER MARRIED (1 | ® DATE OF BiRTH ? 9. AGE in years [IFUNDER ! YEAR] IF UNDER 24 HRS 
irthdoy) | Month: in, 
fara leiive oom. moon [Satmery 51.2601) “PES eo Be le 
10a, Sie SSM, ene kind oe opeeee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreigd country) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! of working life, even if retire 
Weaver Textile Mfg. North Eastm Maryland Uses Re 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Moore Rebecca Atkinson , 
LA WAS DECEASED es U.S. jaa pede 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
stedvet iene ace ie 
as R/ 5-09-3802 Alice R. Moore (Wife) Elk Mills, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH Woe _Arteriosclerotic cardio-vascular disease 


“ALS DUE TO with congestg¢ve hear 


Then please remove corbon popers. 


burial, crematian, ar remaval, and in ony event within 72 haurs ofter death. 


: After this certificate has been signed by the attending physician and completely filled in by t 


220. BURIAL, Bo he 2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
Beat” |guly 3,1957|Cherry Hill Cemetery | Cecil County, Maryland 
< 3/0) are aie | ADDRESS do. REC'D PY REBISIRAR | 24b. REGISTRAS we 
years kaze A b4/Elkton, Maryland care W/O JS } "i 
ar a =, . Ug 


s Conditions, if any, which sy 
€ gove rise to immediote 
3 cotse (0), stoting the under. ( OVE TO 
gs lying couse lost. es 
2 5 « ‘3 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. ecce 
> 4 } e , 
£53 1S BS. sO) noo 
252 & 1200, ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 
& & | OR CONTRIBUTING C) CAUSE OF DEATH 
ee & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
See § |0c. TIME OF INJURY Month, Day, Year ]20d, INIURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 1209, (City or town) (County) ‘Srote) 
og rat Hour 9, m. While Nol while factory, street, office bldg., etc.) ! 
aes = p.m. 19 [ot work [} of work [J t 
= oO IV) un 
ga 21. | certify that | attended the deceased fram. aay iat ig to 2uNne 30 19.<_f ,that I last sow the deceased 
2 " 
om a alive an___Jungs 30 —---. and that death occurred ots Sarcm lke: cogaeercnd.an tte datearared above. 
= ADDRESS (Streel, city or town, stote) DATE StGNEO 
2 
s » | dacruat 233 East Main Street 6/30/57 
zee: / fe ee ES od Le cs ell VM A 2 hh le NR le 
2 
3 NAvtten___S- Ralph Andrews, Jr., M.D. Elkton, Maryland 
3 
ss 
oO 
2 


the registrar prio 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should ti 


TO FUNERAL DIP 


$A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3957 
6230 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oie wos 


2. USUAL pe (Where deceased lived. If instijugitnyResidence befarp admission} 


ral 
Y 


MARYLAND @. STATE b. COUNTY 


. i a ¢. LENGTH OF STAY IN Tb ¢. CIRY OR TOWN (If outside LR Timitgarite RURAL ond giveineataat tewnj” 7 
AS own) ty 
KV Pry = iLA f 
” d. NAME OF HOSPITAL OR INSTHUTION (If nat in hospitol, give street address) 4. ih B DRESS z ae st o- 18 RESIDENCE 
‘ a ves) NO 
P= é 
3. ee ae: beeen / First 0) va) Lot ¥ 4 Dare Year 
‘ype or prin’ LE TRI RIC Nt } Lr DEATH Ya 99 
910 7 MARRIED [] NEVER MARRIED 6. 3 5 9. AGE {to yor IF UNDER 24 HRS. 
leat aoe ia Hous | Min. 
wiboweD [7] DIVORCED [J 
/ 109, Usty ei CURATION (Give bi aa Tee 103 r OF BUGNESS OR veal m1 PE {Stote or on country] 2. CYLIZEN OF AKHAT COUNTRY? 
during yy k A’ 
HAE R WAE A Ae is 


1) Cas HaNel LL [@xekE Ringe Cepr 


Ye As “Of EVER IN U. S. ARMED ee 6 E} SECURITY NO. | 17. INFORMANT 


rial, cremation, 


Page 4 shavld be 


1 ond 2 with the registrar prio 
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ive Pages 1, 2, ond 3 ta the funeral 
Page 5 may be retained far your files. 


Address 
© vn {HF yes, give war or dates of service) LE x? ” kK 
2 ao |" NIA LKENC Dre ip NOEL, KEWNE 
oS. = , 
2 e 18. CAUSE OF DEATH [Enter only ane coute per line for (a). ‘and {c}.] WaTEEV ALS SeUNEEN 
PART 1. DEATH WAS CAUSED 
eé IMMEDIATE CAUSE, ) 
Bie 
se 4 VA XY. g _,. DUETO 
= ians. if any, which {b! 
sc ta immediate cave 
§5 ting the underlying( DUE TO 
ar) e cause last. (ey 
& 3 r3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Pen 
5B 3 ves [J No 
Fs 2 PS Friar ie CAUSE WAS Oba DESCRIBE HOW INJURY OCCURRED, (Enips-nature af iniyry in Port | ar Part Wf i ny 
£2 o Ld 
ER & | cause oF DEATH. Chhid BFF Ciud § fc Nye 
5S G | 2c. TIME OF INJURY Month, Day, Yee? (20d. ANIBRY OCCURRED #205. PLACE OF INJURY (Home, form, “A Ci ae +, (State 
a v ty 
3 ol fe fa) joctary, ttreey affice bldg etc. | 
Ba 718 White Not while i 
ge /\8 isk Met ps Sta ee Araee Toe (2 LA 
a 
=e 2. I certify that 1 taak charge af the remains described abave, held an Autapsy OD. ener [PA aa [A, and find that 
Be death resulted f Natural causes [], Accident DR Suicide [], Homicide [], Undetermined cause []. 


MD. CHIEF MEDICAL EXAMINER [[} nooo 


EXAMINER'S iP? 0 DN 4 de OA ASSISTANT MEDICAL ee 7~ ~T, 7 


NAME (Type) DEPUTY MEDICAL EXAMINER 


IAL, CREMATION, | 22b. DATE THEREOF 3 = gF LEM BIER tn Be TORY Tg. UBCATIO y) Ld (Stote) 
PE pag TREE WET BRE C4. 
i ye Vlad ila nla | acinus is REGISTEAR'S HGNATUR 
YS. AISME(5) 
5M 9755 Pr page, tA: VME oy AP v2 | ox cae ML 8 57 en 6 ee 


_—= uw 
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TO FUNERAL D‘ 
ar removal. 
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TO DEPUTY MEDICAL EXAMINER: This certificate sould be executed within 24 hours after deoth, 
forwarded ta 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 89 
10045 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . 


Reg. Dist. No. 96 


te 


Ff 3 Hy NG, a Aid 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 

32 Cecil *STE Pennsylvania > COUNT’ Indiana 

a ey a b. pei OR ens ovhide corporate limity, write RURAL ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest lown) 

3 Sus c's é 

a 3 pcs Smo Blairsville Z we 
g 2) J da. NAME g TOseTAL ‘OR INSTITUTION (If nat in hospital, give street wit d. STREET ADDRESS ® ee Peene 
28 a 415 N. Spring St. vis No Ck 
> ver 

3 Lost 4. DATE Month Day Year 

7° oF 
Bi K beam dune 19 1957 
fe 9. AGE (in yeon | FFUNDER VYEAR| IF UNDER 24 HRS. 


Min, 


White ihe pivorced [J lay 10 ,1902 55 om 


File pages 1 ond 2 with the registrar prior ie 


PRIMARY C] or CONTRIBUTING (1) 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURKED [20e. PLACE OF INJURY (Home, form, 120%. (City or town) aT) an 
Hour 9. m, Whi Not while» foctary, street, office bldg., etc.) 
p.m. 9 of work [F] of work {XY 


21. I certify that | took charge of the remains described above, held an Autopsy [_}, Inspection Ct Inquiry kl. and find that 
death Bie Natural causes [5J, Accident [[], Suicide [7], Homicide [], Undetermined cause []. 


Lido Mp, CHIEF MEDICAL EXAMINER [1] L-17-57 eee 


MEDICAL CERTIFICATION 


2 
aE 
22 
rt 
23 
£08 
go 8 bh! Biles ceunauon (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1 RTHPLACE (State or fareign country} 2. CITIZEN OF WHAT COUNTRY? 
32 i of working life, even if retired} 
BS r Rochester, Penna USA 
2 ns ia / 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ago A Melvin Pollock Mildred Cochran 
= = o < 15. WAS DECEASED bes IN U.S. ARMED FORCES? [16. SOCIAL SECURITY Ni INFORMANT Address 
aa > 2 , | fe, 65 oF vninoren| {tl yes, Give wor or dates of service], . 
2e U es i= Unknown Hospital Records, VAH., Perry Point, Md. 
3° 2 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] ONSET AND Beat 
RecE PART I. DEATH WAS CAUSED BY: . 
STek IMMEDIATE CAUSE (0) 
gESs 93; a 
rs =< € d DUE TO 
Bet = a 
Rmeee DUE TO 
Byeae ‘ 
i) ° —<—==— & 
2 & 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. Po lod a 
° z yes] No &@ 
s 4 ‘20a. EXTERNAL CAUSE WAS '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I af item 18.) 
£2 
E> 
£3 
Bo 
3& 
ze 
° 


writing the word ‘pending’ 


&. 
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ee 
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=a SSNATY 
S223 ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S, 

22 g 2 NAME (Type) R. C. DODSON, M.D. DEPUTY MEDICAL EXAMINER [3 

g?5° Plo. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cr town, or county) (Stote) 

dLgs REMOVAL (Specify) 

S enova niknown Penna 
23. F oe, DIRECTOR'S SIGNATURE ‘ADDRESS Za. RECD S REGISTRAR ies REGISTRAR'S en ee WE: 
VS. AISME(S) y bod 

5M 9/55 | pet ticton 2 DATE Ay SE Se eS - 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The 


ond 


eral directar, 


be filed with 


* 


: After this certificate has been signed by the attending physician and completely filled in by 


lached far use as the buria!-transit permit. 


may be retained by the haspital ar attending physician. 


TO FUNERAL DIR 


Pages 1 and 2 


Then please remave carbon papers. 


page 3 should 


y 


MEDICAL CERTIFICATION 


. stake ares STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 62 1 8 
t » Film G217, 6/21/57 foy 
er eee °° “CERTIFICATE OF DEATH RE ns 


1. PLACE OF DEATH U 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY Cecil pees o. STATE 7s b. COUNTY 
Virginia 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ge a ne at pen) 6 
erry Fo 7yrs.1mo.1édayis Marion 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
INSTITUTION: ON A FARM? 


veterans Administration Hospital ves) no] 


3. NAME OF Fint Middle Lost [ DATE Month Dey Yeor 


DECEASED OF 


(Type or print) EMORY P. RECTOR DEATH June 13 1957 


5. SEX 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED fz] |®. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR| IF UNDER 24 His, 
* “ 6 cemgdon ry 
Male White wivowed [} pivorceo 7-10 A yrs. 
Oe. petlel, tig Ki kind Gs Ree 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) f .. 
Thknows Unknown Virginia USA 


13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


T. P. Rector Mary Ella (QQxXRextxY Bonham 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en, 80, oF unknown) {IL_yes. give wor or dates of service) t * 
Yes Peace Time Unknown HospitalRecords, VAH, Perry Point, Md. 


18, CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond (c).) INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
M IMMEDIATE CAUSE {o] 


75 DUE TO 


ons, if any, which w___Hypoplasia at the right kidney 


gave rise to immediote DUE TO 
couse (0), stoting the under. i 
tying couse lost. g_Absence of the left kidney acquired 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. WAS AUTOPSY 


3 PERF ? 
HL 0. Arteriosclerosis, general, moderate - unknown vee) NOC] 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED — | 20. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) {State} 
Hour 9, 7. While Not while foctory, street, office bidg., etc.) | 
p.m. A 19 Jat work (at work i 


21. | certify that Xattended the deceased from. ADF 20 9.2L. ARETE RAHAT. 


LENE BANCO BIOPIS Reese and that death occurred at, IM, from the causes and on the date stated above. 
ADORESS (Street, city or town, stote} DATE SIGNED 


tattie LU 77 | oe 


PHYSICIAN'S _ 
NAME (Type) Ws OPPLER 
Zo, eee ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
SMO VEL 6-14-57 Arlington National Arlington, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240. REC'D BY REGISTRAR | 24b. Lg Atay lal lke 
Arlington eral Home Arlington 


°K niveund 
¢€ 


pot gt NA 


Waa 


rel 


ation, 


Page 4 should be 


If any delay is necessary, please exe 


, 2, and 3 ta the funeral director. 


hief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your files. 
File pages 1 ond 2 with the registrar priar 


te shauld be executed within 24 hours ofter death, 
i ‘il in Item 18. Give Pages 1 


le 
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0) 


cate, writing the ward ‘pending’ 
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cute the 

forwarded 
TO FUNERAL 

ar removal. 


m9 
3} 
° 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 é 
6232 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 ad 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ission) 


©. COUNTY fecil marnann || STATE yg & COUNT 604 1. 


b. CITY OR TOWN (it ounide corporate fimin, yuite RURA c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest lown) 
‘ond give necres! town) dl 


Bikton {Yb 2 yrs, || X— Blkton, ReDel 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. x ra ADDRESS: e Erect 
f ves] No Oe 


3 aac First ‘ean tow 4. DATE Mon| Oa, Yeor 
ween Elsie Rice $ —_ 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH ar ie IFUNDER 1YEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
WIDOWED} —_—ivorced [] 2-14-1908 ' sia dies 
10a. wine OCCUPATION io work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during meat of working on if retired) 
Cecil Co, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Walter Hickman Lula Barrow 


1. WAS DECEASED EVER IN U. S. ARMED eer 16. SOCIAL SECURITY NO. 


(Yer, m0, or unkown) | (HF yes, give wor or dates of service} 


no 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL aeTweEN 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) _______sssCarcinoma of Ilterus 
Conifers 1f ay. hie 
g0Vve rise to immediote couse 
{o}, sloting the underlying 
covse lost. = 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. pia eo oe 
ves) Nog) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 
PRIMARY CJ or CONTRIBUTING 1) 
CAUSE OF DEATH. 


eee 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, 1208. (City or town) (County) (Stote) 
Hour 9, m, While Nol’ white factory, street, office bidg., etc.) | 
p.m. i ol work [] ot work ‘ 


21. | certify thot I took chorge of the remoins described above, held an Autopsy [], Inspection &{], Inquiry [3% ond find thet 
deoth resulted frpm: , Natural couses [jq, Accident [[], Suicide [1], Homicide [[], Undetermined couse [[]. 


=--=~ We 


MEDICAL CERTIFICATION, 


IGE 
ip, CHIEF MEDICAL EXAMINER [] Li alg 


ASSISTANT MEDICAL EXAMINER [_) 
EXAMINER'S 
NAME {Type} R Dod DEPUTY MEDICAL EXAMINER (OK 6- 3- 57 


Tio. BURIAL CREMATION, |%, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY — (City, town, or county) (Store) 
REMOVAL (Speci ss as”) ie aL 
lads | pn Y~ fort Mes A| ren EC RU An 
3. FUNERAL DIRECTOR'S SIGNATURE da. RECO BY REGISTRAR [24b, REGISTRARS SIGNATURE 
J y 4 


| erty 9G DATE 6/x/s STi ee 
7 


3 A Nviune 


col 9 AA 
05 1a9Iq 


MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 
CERTIFICATE OF DEATH sears 


=i 


0625 0 


ss 
2 i. PLACE OF DEATH. // 2, USUAL RESIDENGE (Where deceosed lived. If intitution: Residence befoye admission) 
& 2 0. COUNTY b. COUNTY 
3s yy, AA 
ao b. UY OR ram {IF outiid corperge limits, write | ¢. LENGTH OF STAY IN Ib ¢. CIDEDR TOWNAf outtide cophorate Jimj}s, write RURAL ond give nearest town) 
bs neorest tofyn) = ’ J fo 
mu we. py C4 Ka/| & a4, oe 
a ' d. NAME OF ASSTAL wr ‘not in hospitol, give street addres: Wi , d. STREET ADDRE! J e. tS RESIDENCE 
= 4 S ‘OR INSTITUTION { ON A FARM? 
ry t yes wo 
ce 
£56 3. NAME OF First ¢ Migdle Lost 4. DATE Month y 
|) Uae whe Chali — Zo ae aay 
a Ayres A ACALATAN LAA ANGER geod : 19 
8 5. SE 6. COLBR ORRACE |7. mARRIED IR] NEVER MARRIED [] ]®. DATE O 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= x Log ae Months] Days | Hours | Min 
an Vi Al 4 it, AA wioowen [] pivorceo [] ; ys 


tote or foreign country) 12. eat 


k done| ee ee, 11, BIRTHPI 
1 AM BVES 
ERS MAIOE 
i hey aa 
OY da’ AAT 


Then please remove corbon papers. 


B34 xX DUE To es a7 

Conditions, if any, which Fy IF ee rE MOE Sea 
gove rise to immediote 

cotse (0), stoting the under. ( OUETO 
lying couse lost. {ot 


we T COUNTRY? 


15. WAS DECEASED EVER IN U. 5. ARMED FQ ACES? J16. SOCIAL SECURITY NO. (NO ddress 
OF wo" UF yes, give wor or dates rf Ab) 
CMR MANE RAS prtandviblle; J 
p) 


18. Lie OF DEATH [Enter only one couse per line for (0), Jb). ond (¢)-] | INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 7 7) oO aad, Ak { _ ONSET AND DEATH 
IMMEDIATE CAUSE (0: “i rare) < Bid Bo ord 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|1 


9,0 


9. ee Ae 


Yes a Nos 
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200. ACCIDENT oe UNDERLYING (] 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION: 


ched far use as the burial-transit permit. 
burial, cremation, ar remaval, and in any event within 72 haufs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


{(Stote) 


DATE StGNED 


= 

ue 

3 

S 

z 

a 

2 

e 

= 

e 

s 

cas 2c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20f, (City or town) (County) 

5.2 Gee. oer a ei a shee tiers Bossa varet: ee Behe iros 

s 2 pom. lot work [] ot = ‘es 

es 21. 1 certi sie oo fie deceased franf_Z “ae Ek. 1 A Af, Wer f.that | last saw the deceased 

< 
rs alive an_ 4G" we 2 Beye nea Be 287... and that death accurred at oF, from the causes and an the date stated above. 
Ee 3 F*, reat. offy or town. state) 
ACTUAL e 

oe 3 SIGNATURI eh C— é eee ee a 

£a2 

peas PHYSICIAN'S 5; WS 

eaee NAME (Type) LYS ENCE / ke Mf SS 

SE° 9 PSRIAL. FeLGy 2b. DATE THEREOF ioe: NAME OF CEMETERY OR CREMATORY 

mS o~ PE AS OVAL ey, Pry, 

ae g2 =a Ah O4 ‘ At 

+ ~ \23/ dn, i Daa. REC'D BY weit 7 nus, REGISTRARS SIGNATURE. 

VS AIS (4) r Pons eR 3 ee 
Gao) ia ZLMYL pate’ © fe Dern Er A ie 


rial, cremation, 


Page 4 should be 


™ 


If ony delay is necessary, pleose exe- 
irectar. 


2, ond 3 to the funeral 


form PM3. Poge 5 may be retoined for your 


R: Poge 3 should be used os o buriol-tronsit permit. 


Item 18. Give Poges 1, 
File poges 1 ond 2 with the registror prior 


"in pencil 


Medicol Examiner's Office along 


g the word “‘pending 


cute the certificote, wri 
TO FUNERAL D' 
or removol 


forwarded to 
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. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
234 MEDICAL EXAMINER’S CERTIFICATE OF DEATH oii, sina oe 


t, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmiuion) 


“a, COUNTY ©. STATE b. COUNTY 
Cecil MARYLAND Pa Chester 
b. CITY OR TOWN Ge corporate limits, write RURAL c. LENGTH Of STAY IN tb ¢. CITY OR TOWN (I outside corporate limits, write RURAL ond give nearest town) 


ond give naorest town) 
Charlestowm ust for dey Coatsville 
G. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS. @. tS RESIDENCE 


aznly_Shore pee. Hee ct. 1S 6a 


3. NAME OF Fint Middle Lost 4. DATE Day Year 


Geer Arthur Linton Sherill Seam 19 


5. SEX 6. COLOR OR RACE }7. MARRIED [[] NEVER MARRIED [O}{S. DATE OF BIRTH 2 AOE ee cg 
M W wibowep [] orvorced [-] Lo ~1943 miki yrs. 


TOs, USUAL OCCUPATION (Give kind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign ‘ovntry) 2. CITIZEN OF WHAT COUNTRY? 
during most af working lite, even if retired) 


tudent Coatsville, Pa USA 


13. FATHER'S NAME 34. MOTHER'S MAIDEN NAME 
Arthur Linton SherillL Frances Harnish 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. Adare 3 E. Main 


(Fes, no, oF unknown} UF yer, give war or dotes of service} 


q De je) 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {e).] ee es 
PART I. DEATH WAS CAUSED BY: D o 
IMMEDIATE CAUSE (0) Own 
7 . DUE TO 


Conditions, if ony, which rs 
gave rite to Immediate couse 
{a}, stoting the underlying( OVE TO 
couse lost. a {e 
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ha}| 19. ere keyless 


yes(] not] 


20a, EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part t! af item 18.) 
PRIMARY &%or CONTRIBUTING (} 
CAUSE OF DEATH. * 5 * 

na a vi O DB a a 


‘20c. TIME oo Ty Month, Day, Year” [20d. inion OCCURRED, |Z0e" PLACE OF INJURY (Home, Form, 120f. (City or town) (County) (Stele) 
While toi while. foctary, sireet, affice bldg., etc.) 
Ha Sz, Quisess7 Jot work [] ot werk re fe Charlestown Ce Ma 


21. b certify that | rer Enarge of the remains described above, held an Autopsy [_], Inspectian [#}. Inquiry [kKand find thot 
am: Natural causes [], Accident [x Suicide [], Homicide [], Undetermined couse []. 


al CHIEF MEDICAL EXAMINER ["] Spies 


M.D, 
ASSISTANT MEDICAL EXAMINER oO 


EXAMINER'S 
NAME (Typo) Re Ce Dodson DEPUTY MEDICAL EXAMINER [Mf 6-20-57 
Te. BURIAL, CREMATION, [2ab, OATE THEREOF Zc, NAME OF CEMETERY OR CREMATERY 7d. LOCATION ca me or ae e" 
R speci ; 
D wut G-ZAalI7 er woe Y 


23. INERAL DIRECTOR'S SIGN, ADDRESS ‘24a. REC'D BY REGISTRAR fe ee, 
\ aa my 
¢ Vinee tind Ce Stauh Yath oare 6° 2/-5 spt "Coe FFivmel 


MEDICAL CERTIFICATION, 


3A fivaung 


bf 


Darsostl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0} 7 3 5 8 
204 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


eae 


BS Reg. Dist. No. 
mcd ‘= 
23 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmistion) 
. COUNTY 
as 8 Cecil manyuano |] ° SATE MG, b. COUNTY Gegi 
ze 3 b. CITY OR TOWN (1 ouside corporate limit write RURAL [e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (IF outtide corporale limits, wrile RURAL ond give nearest town) 
sf 5 cond give nearest town) ’ 2 
ci _ on ry yrs 2/ Wikton 
fd * d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) “4. STREET ADDRESS «RESIDENCE 
2%. 8 °C 
ks Be ane 123 Bells Lane ws) No 
igigre 2 3. NAME OF oF Firt Middle lost formate “ Oey Yeor 
Sse 
>E8S Type et pin) Mary Enma Smith I i SZ 
abe OLOR = RACE 17. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yor IEUNDER 24 HRS. 
= 3 wiooweo F% —pivorceo 2-24-1909 Ga Keel aca sie 
° B35, \ he 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
we 
58 I / General House Delaware U.S.A. 
> 
E 
“ 
° 
& 
a 
2 


File poges 1 and 2 with the r 
Ve 


om: Natural causes [P& Accident [], Suicide J, Hamicide [[], Undetermined cause []. 


(Mt) A, p, CHIEF MEDICAL EXAMINER [7] DATE SiGNED 


death on 


£ 
4 
3 
: a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£3 Thomas _ Smith Mattie May Holland 
xe 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 116, SOCIAL SECURITY NO. 17. INFORMANT ‘Address Md a 
mo, Jee Be vi a eh sot 
eet no: = Mattie M, Thompsom. 115 Bells —, 
= ee = 16. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c).] ayTERVAL BETWeehy 
yore PART |. DEATH WAS CAUSED BY: : 
See & ~~ IMMEDIATE CAUSE (a) 
gs ee ra . DUE TO 
STs 
gis cree ean e teriosclerosis and hypertension 
Sos gave cise ta immediate couse 
4 3 : {0}, stating the underlying, DUE TO 
2¢ oS Fe cause las. (¢. 
bee PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 109. WAS AUTOPSY 
Seer 6 ts a MED? 
2 £09 Cle] zi ss JX Yeo) mNO OB 
e538 re] ee ee 
BRBe = | 200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Port IN of item 18.) 
vies & cRMBRY Eon ar CONTRIBUTING 1) 
2 Ex cay 
£D 5 
Sass % |20c, TIME OF INJURY Month, Doy, Year] 20d, INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 120. (Cty or own) Poi] (State) 
gis 5 Hest Whit hil foctory, street, office bldg. etc.) | 
oda 8 @. m. ile Not while 
Ze 3 ‘a = p.m. Ww at work [1] at work H 
= 22 21. I certify that I took charge of the remains described above, held an Autapsy [], Inspection [2 Inquiry [XY and find that 
Part.) 
a6 
cs 
as 
aye 
=°9 
= 85 ate ASSISTANT MEDICAL EXAMINER [1] 
a8 EXAMINER'S, 
> 28 $ 2 NAME (Type) B,C,Dodson DEPUTY MEDICAL EXAMINER [5 GJ 57 
Beist la. BURIAL, CREMATION, | 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State] 

a ) 
° B26 3 EMOVAL (Specify) 
e 2 rial 6/14/57 St. thomas Cem. Glasgow Del aware 


’ ‘ r]2de, REC'D BY pre 
VS. A1SME(S) / 7 
5M 9755 ¢ MA 2K, LlAtdaet Lf bhi u rl Al Zeckes 


3A NVATINE 


DSacso 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 392 2 
6205 CERTIFICATE OF DEATH 


ea Reg. Dist. No. 

£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Bayidence befgfe oddission) 
Ee ox MARYLAND b. COUNTY 4 i 

a AA 

ges «. Cp a a N {IF outside rorporate limi, write RURAL ond give neares! town) 
£ at 


id 


} e. IS RESIDENCE 
FARI 


UD, auudP arse 


6 


| d. see ninth, 


“ 

2 

° 3. NAME OF Vis Middle Lost, 4, DATE Month Da; Yeor 

be DECEASED f/ ; cr q) ? - 

3 {Type or print) Ath Mies LY MAY Cee gth— _ 19-5 1h 

2 5. SE 6. oy Of Race | 7. ty NEVER MARRIED ("] | ®. DATE OF piRTH CAGE {In years RIF UNDER 24 HRS. 
Be Y y 45 ao doy) | Months] Days Min, 

Mal wioowen (~~ ek will A 4 bd, 3; is XS I F pm. 


nd of work done| 10b. yy OF BUSINESS OR INDUSTRY] 11. auaTay CE (State or foreign country 12. CITIZEN OF WHAT COUNTRY? 
EAs er y 7 


Gn lal LY, ZA Z ce A 


14. MOTHER'S MAJQEN NAME 
Y} g vy, LD Y 
Uh, aA 4 WAG LVAM 2 C 
18. WAS bectaceb Evian INU. L ‘ARMED FORCES? |36. (Ah “SECURTY NO. ]17. INFORMANT e Adgegss 
Tes, no, oF unknown), {It yen, give wor or dates of servica) Wf fp hi 4 / f 
z M4: Ys Ha EA Abd , Lat /. 


et 


18. CAUSE OF DEATH {Enter ‘only one couse per line for (0). {b). ond (c).. ] ‘| INTERVA Between 
PART |, DEATH WAS CAUSED BY: a rereera¥y haar C-V Disease vith ‘unknown, 


Then please remave carbon papers. 


burial, cremation, or remaval, and in ony event within 72 hours after_death. 


i“ ‘ 
Conditions, if any, which 
gove rite to immediate 
Cote {o), stoting the under, ( OVE TO 
lying couse lost. 


‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


&. 
g2s 
2 8 ra Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/ 19. RCo. 
Sling ye 
233 Ns Emphysema, malnutritioh ves] NO 
= oa = 20a, ACCIDENT WAS UNDERLYING C} ‘2b. DESCRIBE HOW INJURY OCCURRED. (ears nolure a injury in Port 1 of Port I! of item 18.) 
BS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
eee © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
se= = 
oss & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City ar town) (County) (State) 
bYe a Hour o.m. While Not aie factory, street, office bidg., ete.) ! 
si? = p.m. lot work [[] ot work ' 
225 une 
Hi 3 21. | certify that | attended the deceased fram. Oe IGS Soa eeseeees, WS ithat | last saw the deceased 
° 
rf $ alive an___I)  —_ 1252... and that death cccnied ath. 2OBA, from the causes and an the date stated abave. 
eS ORES * Oe city or town, stote) NED 
oO 
ae 233°E. Main Street  6/276¥ 
zee / SIGNAT i oe ee a ee ee eee 
fo 
¢2 Nand tien__Se RALPH ANDREWS, JR.» MD. Plkton, Maryland 
82°°2 RIAL, REMATION, - DATE THEREOF Zc. NAME Of CEMETERY QRCREMATORY 7d, ¥ ATI i town, or counjy) {State) 
sr Se U5, D APS PUA J bs y, d 4, o 
Eg as IZ LULL d MTA, Litt hd 
= — . fa RED By seo aa [Aab. REGISTRAR IGNATURE 
we, f je Sy) 
ste (ht Mid ion ©/-L7 |__ Ft Faq. 


+ *A Avene 


S nn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()() 2.2.3 
6235 CERTIFICATE OF DEATH mecionitg 86 


ts ey perc (Where deceosed lived. If institution: Residence before admission) 
MARYLAND dirginia b. COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR = {If ovtside corporote limits, write RURAL ond give neorest town) 
RURAL ond give neorest en 3mo,lida}s j 
erry Poin 5yrse . rlington Ny Vv 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 00 Ohio Street ves] NO) 


First Middle Lost 4. DATE Month Dey Yeor 


" DECEASED ae OF 
(Type or print) GEORGE Ee SOPER DEATH June 12 197 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Whi Tost Brion! Min 
Male thite wioowen [] pivorcen[} | 7-20-16 4 yn. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
Attendant Service Station D.C. USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Guy Soper Alice Fridley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, no. oF unknown) If yes, give wor or dates of service! m = 
Yes War ID Unknown Hospital Records, VAH, Perry Point, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c}-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: i 
IMMcoiate cause jo_Cellulitis of neck, massive, secondary to unknow. 


/ ouero laryngectomy and radical neck operation for 


ve 
Conditions, if any, which ‘ carcinoma 


gove rise lo immediote 
‘couse {0}, stoling the under- eee 
lying couse lost. cy 


Pant IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. pale Ad 


ves} No ff 


Then pleose remave corbon papers. Poges 1 ond 2 


|, cfemotian, or removol, ond in any event within 72 hours oft; 


te has been signed by the ottending physicion ond completely filled in by t 


20a. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, re Year [20d. INJURY OCCURRED 200. PLACE OF INIURY (Home, form, | 20F. (City oF town) (County) {Stote) 
Hour 0. pi, While Not wile foctory, street, office bidg., etc.) 1 
Pm. lot work [7] ot work ‘ 


, 19.24., to_ June. 12... 195'7 aaccamascneaseeaent 
secon caceaa Sasa oU EAI ond that death heer atl: Op M, from the causes and an the date stated abave. 
} ADORESS (Street, city or town, state) fr SIGNED 


Sewar mo, ede Hospital, Perry Point, Md. 


MEDICAL CERTIFICATION 


: After this certifi 
lached for use os the burial-transit permit. 


burial 


RARE (type) W, OPPLER Director, Professi 


To. ale A ‘2%. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (Stote) 
WENSVET” | 6-14-57 Arlington National Arlington, Va. 
24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ae e 
oat G S57 Yeats 2 Haas PS: 


4 
4g 
4 

ES 
ie 
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page 3 should 
the registror pri 
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= 
ba 
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TO FUNERAL DIR 


A gyaand 


yet 3t NI 


Wawsd 


3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 z 
2a 6236 _ CERTIFICATE OF DEATH neg. bin. no O96 4 


— 


se 
3 = iB SOU 2. i ah ee (Where deceased lived. If institution: Residence before odmission) 
$2 y ‘ Cecil marytano || °° D.C. b. COUNTY RA 
Es b. CITY OR TOWN (if ounide corporole limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5a RURAL ong TENT neor fore os : 
S i 20 days Washington q 
d. BRM OTUNON {If not in hospital, give street address} d. STREET ADDRESS e. Ona ee 
x Veterans Administration Hospital 4423 = 15th Street, N.W. ves) NOE) 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) RICHARD SPENCER JRJ beat June 12 1957 
9 5. SEX 6. COLOR OR RACE |7. MARRIED K] NEVER MARRIED oO 8. DATE OF BIRTH 9 ptt (In yeors [IF UNDER 1 YEAR} IF UNDER 24 HRS. 
a . 1 birthdoy) Doys | Hours] Min, 
. {ale Negro wiboweo [} pivorcED [} 5-31-82 ‘We ys. pera 
ae Do. ae Sat dallls (Give kind = igen 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= 4 ing most of worki ran if rete 
a3 /| Potter “<"Ret tr Pullman D. C. USA 
2 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
se 
alg I Richard Spencer Ellen Mundy 
ry 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
4 {¥eu. ne. oF unknown] F S ‘Give wor or dotes of service) 
: / Yes AoW. 708 12 4883 | Hospital Records, VAH, Perry Point, Md. 
8 18, CAUSE OF DEATH ae only one cause per line for (0), (b), ond (c}-] UNTERVAL BETWEEN 
a 4 
: PART! DEATH Was CAUSED BY: | UPemia, uremic poisoning THERSHit 
i= x DUE TO 


Conditions, if any, which ___Nephrosclerosis 
gave rise to immediote 
cause (a), stating the under. ( OVE TO 
tying couse last. @ 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. TEREOREOR 
rf Arteriosclerosis, general, severe —- unknown ves (X no (J 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ut of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 28e. PLACE OF INJURY iHome, form, ; 20f. (City or town) (County) (Stote} 
How 0. nm. While. Not while foctory, street, office bldg., ste i A 
p.m, A W Jot work [] of work ve 


anansK: x oe ot that death accurred ot 5245. am, fram the causes and an the date stated above. 
Pow (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION: 


R: After this certificate has been signed by the attending physician and campletely filled in by tf 


ached for use os the burial-transit permit. 
burial, cremotian, or remaval, and in any event within 72 ha; 


ACTUAL 
SIGNA) 


NAME (yee) W 


Za. 7 Seen ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City. town, or county) (Stote) 
hes ae Arlington National Arlington, Virginia 

ADDRESS: 2d4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE sf: / 

verse stich & Sop Havre de Grace, Nd. pate/2-/8-SY geen a. 2". han gh 


may be retained by the hospital or at! 
e it i 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
the registrar pri 


TO FUNERAL DIR 


3A Nvaung 


U3 arz930 


MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, Le 
6237 CERTIFICATE OF DEATH 


L 


gOS 


~ ce 
> 3g = ai baa Of DEATH 2 Ree ee (Where deceased lived. If institutic idence before odmitsion) 

2 ‘i * °. b. COUNTY . 

Sie Cecil Got Maryland Cecil ' 

= o te . i 4 i 

eet) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 ss RURAL ond give nearest town) & i. 

ed - Fort Deposit Life Port Deposit 

Ra ry d. NAME OF HOSPITAL (If not in hospitol. give stree! oddress) d. STREET ADDRESS e. 1S RESIDENCE 

3 oR “ain 34 % } ‘ain Street Bo No BY 

v “ S f Bs YES: NO 

£ = Ain ovree L 

2 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 

bs 8 Ces retin obert Lewis Stebbing DEATH June 2 1957 

= So 5. SEX 6. COLOR OR RACE |7. MARRIED[C] NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
ES & e” of lost biethdoy) [Months] Doys | Hours] Min. 
2 Male White  |wwowe pivorceo[] | Dec, 14, 1868 88 yn. 

2 73 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 ; during most of working life, even if retired) = 

3 3 | Merchant General Store Maryland USA 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

£ George Il, Stebbing Margaret: Whalen 

8 


i WAS i crea dee IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
hae ose ever crease! 
) No Trmenroeweten! 919-34-2208 | Alberta Barr, Port Deposit, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch } INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0 = 


Then please remave_corbon papers. 


/ DUE TO 
Conditions, if ony, which rm 

gove rise to immediote 

case (0), stoting the under. ( OUE TO 

lying couse lost. a) 


19. MS AUTOPSY 


Past Il. OTHER atid? CONDITIONS CONTRIBUTING TO DEA RELATED TO. iL DISEASE CONDITION GIVEN IN PART T(a) Autor 
| A ASDLAAMV SIH -G + = ves noe 
200. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL a 
20c. TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, 
Hour o. m. While Not while foctory, street, office bldg., 
Pp. m. jot work (J ot work /f_] 
21 yi that | a the deceased fr, ips 
alive on aus oy 12. 


Thelow requires thot the death ca 
ate has been signed by the attending physicion ond completely filled in by ¥ 


20F. (City of town) {County) (Stote) 


MEDICAL CERTIFICATION 


Y 
H 
be GL ad, \92_/.,thot | last saw the deceased 
thot death accurred at Af LM, fram the causes Gnd an the date stated, above. 


DORESS (Street, ci 
et tte ee 


tached for use as the burial-transit permit. 


R: After this certifi 


s 


the registrar priar'ta burial, cremation, or remaval, and in any event within 72 


< TO HOSPITAL OR ATTENDING PHYSICIA Ms 


aL 
s ] SIGNATURI 
az f 
23 mseaNs Clarence I, Benson, M.D, obist 
3 % Ro. ee fee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 
pro 
: 2 rat” | June-5, 1957| Hopewell Con i Di, it nA 
eK pra One S, SIGNATURE cd ADDRESS: 24a. REC'D BY Reeth ‘ex REGISTRAR'S SIGNATURE A 4 
fi 7 4 
Yee) | Ml fg. Jif fsscnAcdepl 20x 108, Perryville, tala ef. Box 188, Perryville, ldkom fere ¢,/497 Morr L.A ae. 


_ A nvauns 


“oor Nfl 


Warsost 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


vol 


(13226 


ma 
a(™ f Q CERTIFICATE OF DEATH Reg. Dist, No, 
3 = HW Le a ll 2. cee Pece (Where deceased lived. If institution: Residence before odmission} 
QL oe Me : b. COUNTY 
33 é Cecil Dosh Pennsylvania 
rc 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
3 RURAL ond give nearest town) ¥ 3 
Pe Perry Point 30yrs.7mo.29day# Philipsburg 745 x -. y 
. d. Rear unare {tf not in hospital, give street address) d. STREET ADDRESS e. crn 
S Veterans Administration Hospital 417 - 7th Street vs] No 
2 
3. NAME OF i dell 4, DATE 
2 eee Fint Middle Lost oA Month Day Yeor 
3 {Type or print) MORRIS (NMI) STERMAN DEATH June 11 1957 
co 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BtRTH 9. AGE (iiyson IF UNDER 1 YEAR| IF UNDER 24 HES. 
lost birt ¥} | Month in, 
Male White |wwownf] _ovorceoy | July 17, 1891 SES lag a eg 


0c. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Clerk Grocery Store Russia USA 
H3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Lewis Sterman - Deceased Ida Tarshes ~- Deceased 
ifs Was Sata EveMi U.S. eh oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pa eipetonss Perera ear icity 
/|_Yes Ww eI Unknown Hospital Records, VAH, Perry Point, Md, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] tNTERVAL BETWEEN 


ONSET AND DEATH 
PART . DEATH was causED BY: Bronchopneumonia, bilateral, following operation, 


) DUE TO 


Conditions, if any, which 0 
gove rise to immediote 


Then please remave carban papers. 


coure (0), stoting the under ( OVE TO ‘ 
lying couse lost. wg Chronic lymphatic lukemia unknown 
Past ff. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hop] 19. ile Se tial! 
/ “ ] Arteriosclerosis general severe - unknown ves &K} No] 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote 
Hour oa. n. While Not while factory, street, office bldg., etc.) i 
p.m, 4 W jot work (J ot work [] H 


21. | certify thatxXt attended the deceased from, 3_.,1926_, toJune 1, 195'7_ax@onanceaanecsemo 


206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part for Part If of item 18.) 


Zz 
2 
< 
=A 
= 
o 
Oo 
-h 
= 
pe! 
6 
S 
= 


R: After this certificate has been signed by the attending physician and campletely filled in by 


lached far use as the burial-transit permit. 
oP 10 burial, crematian, ar remaval, and in any event within 72 hours offer death. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


° . 

5. 

3: 

‘oe 

3 

4 <5" PRES RI OOOO OGOCC IO RORGRIGY and that death occurred at_3310a m, from the causes and on the date stated above. 
= 4 fy § LY) U/ Os ADDRESS (Street, city or town, stote) DATE SIGNED 
a y | [Rewarure__ (°C 7 a mo. VeAs Hospital, Perry Point, Md. 6-12-57 
fare é 

ces Navettyeet__We OPPLBY CC Director, Professional Services 
SBo ? Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) {Stote) 

Be Bs PeaYN Ber 6-12-57 Unknown Philipsburg, Pa. 

ea . Y N ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE“ 

enya COA AR 2 lavre de Grace, Md, oar rt (4/7 | Aine. C Wee fialy 


v ( / 


‘A nvaund 


igol VT NN 


Ware’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 94 
6239 CERTIFICATE OF DEATH Radek ye 


ss 
8 = i 1. PLAGE OF DEATH ; 2, USUAL eRe (Where deceased lived. If institution: Residence before admission) 
ge i? : °. b. COUNTY ae 
se eci | ene Mary lan Cecil 
Be b CITY OR TOWN {i ootide rie limits, write [¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If oukide corporote limits, write RURAL ond give nearest town) 
s Lond giye nearest towy 4 
= a 5 ElWktun (veal 
d. NAME OF HOSPITAL d. STREET ADDRESS e. IS RESIDENCE 
J OR INSTITUTION / ‘ON A FARM? 
On P yes [] No [} 
e ee 
5 3. NAME OF First idl lost 4, DATE Month Ye 
= OECEASED. f 5 t se S a : OF : og = 
z (Type or print) a es IZ CWAR DEATH Ty ne /3 pS 7 
2 5. SEX ; 6, COLOR OR RACE ]7. MARRIED [-] NEVER MARRIED [[] | 8. DATE OF BIRTH mat Teta IF UNDER | YEAR]IF UNDER 24 HRS. 
; 4 joxt_birthgoy! idle. 
KLE| Whitewooge moa [Dee /Z 1882) abe ml me || 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 during mos! of working life even if retired 3 + =| A 
ft beck | / f KR =a S = 


1B. FATHER'S NAME Rat: 4 = 14, MOTHER'S MAIDEN NAME, 
Arce Stewart Brown 


" WAS ee een U, S$. ARMED Cia 16. SOCIAL SECURITY NO. | 17. INFORMANT Address p 
es, 10. OF vgknown) (If yes, give wor or dates of service) — es P.! 

No ae AWRENcE ew ant- Be, ol Ty 
SY ee a el ES ON Bh EE 


Then please remave carbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (<)-] INTERVAL BETWEEN 
< ONSET AND BREATH 
PART 1. DEATH WAS CAUSED BY: . “y 
IMMEDIATE CAUSE (0) iY Q noms ant Tak SO 
4) 
433/%x DUE TO : 
Conditions, if ony, which rs - f o Ad 0 n~aArh) 
gove tite to immediote ny v 
cote (0), stoting the under. ( OVE TO ute 0 .- 
lying couse lost. a LD CARLA : = 
Pati” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTORSY 
wee D 
“4s yes] NO af 


€ 4 
50 [#) Yo, 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 Jot work [] at work [J t 


21. | certify that lhattended the ais. from. 2S, 195), tof 7 ae 1%. drat t last saw the deceased 


After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


ched for use as the burial-transit permit. 
the registror priar to burial, crematian, or remaval, and in any event within 72 haurs after death. 


es alive on. 6fP 2 frm and that death accurred at. f M, fram the causes and an the date stated abave, 
f) ss E> —* ADORESS (Stepet city or town, stote) DATE SIGNED 
ACTUAL i g A > 
, SIGNATURI sa fe NM. Lae 


ane 


mms Nol “foauloy> Ws aS Free P= alte 


may be retained by the haspital or attending physician. 


TO FUNERAL DIR! 
page 3 should 


‘220. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) Ae 
REMOVAL (Specify) (63 Fb a j 4 . vm ‘ 
PRE -t7-3 Xe an Re 4 Le womdle 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 2do. REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE i on Y 
i? t A Lf ap. a 5 i 
Sais! Josebh KK LF earth Cas If — lore 16 s7 ID. / ty 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


Aas sae 


€ “A nvauns ® 


OS araodu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 2: 28 8 
6206 CERTIFICATE OF DEATH 


zal 


Reg. Dist. No. 


~ ose 
S 3 3 1. cea er peate , a USUAL AL RESIDENCE (where deceased lived. If institution: Residence before odmission) 
LR ® se b. COUNTY 
* 98 ee icidibaatee! ec 
£ Be b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
g 38 RURAL and give paargst tow 
Fe Wks (2) 
2 ‘d. NAME OF HOSPITAL ey fs in EOL give treet oddress) , STREET AOORES; =. 15 RESIDENCE 
5 =e OR INSTITUJION > p we ON A FARM? 
S vow AMOR FosSP 4 ves No C1] 
° a 

£6 x 3. NAME OF First Middl 4. DATE ¥ 
= DECEASED Ny Sa ‘ +p OF en rer kal 
pe fg Se es YM ETT Feawklw STapeilf %m dupe 
3 8 9. AGE (In yeors 


5 Aa Months} Doys | Hours Min. 


3 sex GMCOLOR OR RACE [7. suaRnieD JR] NEVER MARRIED [1] | . DATE OF BIRTH 
WA wioweo [] pivorceo C] |g rif KH, IF F2 yes. 
Toa, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAEE (Stale or foreign Lt 12, CITIZEN OF WHAT COUNTRY? 
MC, SA 


i jag most of working life, oF pr o 


13. FATHER ‘¢ cF% 14, MOTHER'S MAIDEN NAME ‘ 


Feve Sturgill Amin DA Rk inws 


te WAS _#, ay EVER IN U, S. to ne ro 16. SOCIAL SECURITY NO. |17. INFO! IT Address 
) a alia dads bod jen of vervice) G ‘ if 
| We ee BAS 14-0924 ames 6th, thw [D/ 


8. <2 | te. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (ch) () INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART I. DEATH MaDIATE caver (o.__Cerebral hemorrhage with hemi 5 weeks 


DUE TO 


Conditions, if any, which tb 
gove rise to immediote 
Cotse (0), stating the under. ( OVE TO 
lying couse lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} |19. Ran Bey Lal 


RMED? 

yes] Nog) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

————————— re 
20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bidg., eo 
p.m. 19 Jot work [J ot work [] 


Then please remave carbon papers. 


> 
2 
a. 
E 
5 
8 
v 
z 
5 
© 
S 
2 
S 
z 
a 
2 
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a) 
2 
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MEDICAL CERTIFICATION 


ched for use os the burial-transit permit. 
the registror priar’a burial, cremation, or remaval, and in ony event within 72 haurs ofter death. 


ined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled wi 


3 21. | certify that | attended the deceased from.__ May _ WOT, to June 2), 187 __that | lost saw the deceased 
3 alive an_June. 1257... and that death accurred ai 45_2_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stale) DATE SIGNED 
UAL 
SIGNATUR MO, _..233-East -Main-Street----------.-.. = aire 
ep 
ozs Nantes Se Ralph An drews , Jrey MD. Elkton _______.._ Maryland 
Bgo BaROBIAL. CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
3D a REMOVAL ya } /, r « 
nee LUKE IA oh) fl dhl HEM TARS EC “Pla 
= 23, FUNERAL DIRECTOR'S SIGNATY KODRESS 2a. Me 0 BY REGISTRAR. | 24b. REGISTRAR'S SIGNATUR 


VS AIS (4) AA 


1 +f 
15M 9755 tole pate O/ 2 A y Wd AAEZ He = 


3A Nvauna 


£961 8S NN 


US asad 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— OF DEATH tet oe 


“se b. COUNTY 
ce 7/1 i Leila 3 


b. CITY-R TOWN If outide corporate limit, write "Tc. LENOTH OF STAY IN Tb c= IN (if oultide: Gorporote limily-perite RURAL ond give neofeit town) 
ssi rest town) Vr Z 


neral director, 
bewfiled with 


Pal 
4. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

” / m OR IN! STITUTD ON A FARM? 

ait (Td tt Vto97— ves 0] No 

z 

6 3. NAME OF Middl 4. DATE Month Y 

= DECEASED ig OF Bs Yes int 

3 (Type ar print) DEATH 19 

: . Y Rg . DATE OF, BIRTH 9. AGE (In yea Leakaite 1 YEAR| IF UNDER en HRs. 

o cy 2 lost wo 

BS beewt| 6 /t¢/s aaah 


¥WOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY, 
during mast of working life, even if retired) 


1. BIR ‘LAY Glote or foreign country) 12. yf WHAT COUNTRY? 
Z 
s 


= 20077 a : 


33 LD = 14. MOTHER'S MAIDEN NAME LAA ei 
AVA} 1 SLL MAtOP s 


15, WAS Di ZEASED EVER INU, Su ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT Zo” waddress 
fen. 00, a 183. Give wor oF dotes of service) A, 
Yio Wseen Wal Elle Juche, JU 
1B. CAUSE OF DEATH [Enter only one cause per line faygf. {b}. ond (c)-] = INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE {0} 


ONSET ANO DEATH 
7? DUE TO 


ths 
7" 


Then please remove carl 


Conditions, if ony, which (rs 
gove rise to immediate 

cate (9), stating the under- tele) 
lying couse lost. (¢ 


Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}|19. WAS AUTOPSY 


PERFORMED? * 
yes [] No a 


ed by the otlending physicion ond completely filled in by ij 


ign 


2a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. tJURY OCCURRED ~~ 206. PLACE OF INJURY (Home, form, 1 20F, (City oF town) (County) (State) 
Hour 9. m. White Not “it factory, street, office bldg., etc.) | 
pom jot work [7] ot work H 


21.4 wale that | attended the deceased fram.____. Soest Ph eo, Mtn acd secke 2.2 ae phe Mast saw thBideckaved 


1, cremation, or removal, ond in ony event within 72 hours off 
MEDICAL CERTIFICATION 


hed far use os the burial-tronsit permit. 


R: After this certificote hos been s 


may be retained by the hospitol ar ottending physicion. 


3 olive an_______.-_ ee, 19 ____, and that dgath occurred at.__.__.__.M, fram the causes and an the date stated abave, 
* fo ADDRESS (Street, city of town, stote) DATE SIGNED 
ACTUAL 
wong SIGNATUR 
uel 
235 PHYSICIAN'S 
eee NAME (Type] Cn ee ee cle —— 
| eg anon eae 2b. DATE: THEREG Re. WOE. OF CEMETERY OR res 72d. LOCATION (Ci = county) (tote) 
Pas 
ae VY Z et sass , Labi FY ae 
6 ipa DIRECTOR'S SIGN ‘Qao. REC'D BY REGISTRAR | 24b. REGISTRAR'S. LAE 


Ba 
> 


ws v - Se = one JOSS Y Sreone 2. Mo vaghs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6240 CERTIFICATE OF DEATH AS cll 


i. PLACE OF DEATH 
MARYLAND 
& CITY OF TOWN (If outtide corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! iown) 


d. NAME O HOSPITAL {If not in hospital, give street od 
OR INSTITUTION 


2 eda septa (Where deceosed lived. If institution: Residence before admission) 
D b, COUNTY 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


led with 


ineral 
be fil 


id 


Vashin gLvon 4 
d. STREET ADDRESS 


@. 1S RESIDENCE 
ON A FARM? 


& 


o 
S 
« 
a 
3 
7. 
cy 
39 N~ 
§ 35 Leter. ministration Hospit; Q NW es ONO 
o cc 7 
£6 3. NAME OF First Middl to 4. DATE Mi 
= BE NA Or is le at pa jonth Day Year 
ee (Des ete RANK WALLING. eat June 1957 
= ae 5. SEX 6. COLOR OR RACE | 7. marRiED [[] NEVER MARRIED J] 8, DATE OF BIRTH 9. AGE (In years 
Sais lost bicthday) MS 
2 Ss Ma ih wiDOWED [Jj Divorced () li-9-1889 
2 €&: 100, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 3 } during most of working life, even if retired) 
So wes None None Washington 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 §8 ; é : 
8 ge am ng ary Mckee 
= £83 Ts, WAS DECEASED EVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
J aE {Yea #0, oF unknown} Ye. give wor oF dates of service) 
8 ofa | U, H . 5, 
2 Pek |_Yes nknown aspital Re AH Perry Poin Ma. 
A hes 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 
4 ONSET ANO DEATH 
7 PART. DEATH WAS CAUSED BY: Canob F: 
2 § IMMEDIATE CAUSE (0! e nemorrhace ho 
a = “KO, DUE TO 
= Conditions, if ony, which ( due to Aterio erotic heart disease avin 
3 Qove rise to immediote 
a coute (0), stoting the under. ( CUETO 
<- lying couse lost. (c 
z Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. reicancor 
2 D 
es ) 33/y 
£ A yes [J No fy 


20a. ACCIDENT WAS UNDERLYING []__ 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ir Yeor [20d. INJURY OCCURRED —_]?0s. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stote) 
Hour 0. n. While Not Ailey foctory, street, office bldg., ete.) | 
ia ft, lat work (C] ot work j 


21. t certify Thal attended the deceased ict FORD 2.2222. 195Z., tome: 78 1S HOCIOCK SDPO ORE OX 


DlvecncoaocesmEAeeeaenttccar-- and that death occurred at112.20A.M, from the causes and on the date stated above. 
ADDRESS (Street, city of town, state) DATE SIGNED 


R: After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION: 


lached for use as the burial-transit permit. 
burial, crematian, or remaval, and in any event wi 


may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ACTUAL 4 zs 
Z| SIGNA’ mo. VeAs-Hospital, Perry. Point, Md, _..609~57.. 
apa 
aos PHYSICIAN'S = 
ea3 = birescton-Profassional- Servisces,----------------. 
a ai) 22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, [State] 
5.3 MOVAL (Specify) ity, town, of county) {Stote) 
ont emova 6-9— A ington Na ona ive - 
od 2da, REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE oe: 
—— Ss gs 
ease has ROE St ES 
ee dan aS Dr eee meee ey - 


BA Avadiia 


Dara 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 — a 
6208 CERTIFICATE OF DEATH 06230 


Reg. Dist. No. 


4 M 1. PLAGE OF DEATH 2 USUAL RESIDENCE {Where dececsed lived. If institution: Residence before admission) 
3 ; ELKTON, mruno || ° “HARYLAND CONT CROUE 


3 3 b. Ses (lf seid ea limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL and give neores! town) 
FE ‘ond give neorest town] 
52 ais ears ELKTON, MARYLAND 
d. eee (If not in hospitol, give street oddress) d. STREET ADDRESS e. pres) 3 
r A FARM 
iS W. Main St 355 West Main Street ves] NoK) 
2 
5 3. NAME OF First Middle Lost 4, DATE Month Day Year 
- DECEASED iP OF 
5% (type oF print} OLGA WIDDOES bam = Nba LV pS 7 
é 5. SEX 6. COLOR OR RACE |7. MarnieD fA] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE ines IF UNDER | YEAR] IF UNDER 24 HRS. 
t 
A FEMALE WHITE |woowe Q ovorceo] | March 24, 1893 o4 ~~ e ay 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge during most af working life, even if retired) . 
« / At _home House Work Konesha, Wisconsin UC. Ba As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Roy Olsen No information 
= WAS. vith daiie Ai a U. 5. ARMED Spec 16, SOCIAL SECURITY NO. | 17, INFORMANT 3 5 Lise tt i St 
fas, 80, OF unknown) {IE yes, give wor or dates of service) 
i Thomas M. Widdoes 295_". Main St. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢)-] ONSET AND DEATH 
AT 


PART |. DEATH WAS CAUSED BY: 
VAMEDIATE CAUSE (a) 


DUE TO 


Conditions, if ony, which te 
gove tite to immediote 

cotse (0), stoting the under. (| OVE TO 
lying couse lost. a 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. Pyke fo 


yes] NO [4 
200. ACCIDENT WAS UNDERLYING (]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lar Port Il af item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20H. (City or town) (County) {(Stote) 
Foon alert While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [] 


: 
21. | ce that | attended the deceased from... Es ate ID. tod Morok A) 4; 19.X“}hot | last saw the deceased 
alive on= vace U ee wN]., ond that death occurred at lol om, fram the causes and on the date stated above. 


Then pleose remave ¢ 


‘ate has been signed by the attending physicion and completely filled in by; 


MEDICAL CERTIFICATION 


tached for use as the burial-transit permit. 
the registrer prior ta burial, cremation, ar removal, and in any event within 72 haurs“after 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Poge 4 
‘OR: After this certi 


ed by the hospital or attending physicion. 


\ ADDRESS (Street, city or town, state) 
ACTUAL e 
@ SIGNATURI Orn. La Jy. of 

=o 2 \ 
Z2o8 PHYSICIAN'S 
Rese NAME (Type) 
= 
3 = 7 i 22d. LOCATION (City, town, or county) (Stote) 

=D & 
Pg 
oFoe k,[R. D, Elkton, md 
ae! 2 Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4) a : ; = 

15M 9/55 DATE ~*/ /4 FF 


vA fie 


Da nol 


